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THE NECESSITY FOR A 
STANDARD 


SUBJECT that is of ever-recurring and 
‘aramount importance to the nursing pro- 
is the need that exists for a minimum 
rd in the training of probationers. This 
s constantly cropping up in different ways 
various forms. The word “nurse,” or even 
d nurse,” conveys so little, and by this 
much injury is done to the 
sion at large. 

fferent times, in the various departments 
inches of nursing, efforts are being made 
iblish standards. In the fever and mental 
ils schemes have been put forward, and 
good has been established. But what is 
is some underlying principle which would 
the whole nursing profession. 

Poor Law work the subject has exercised 
nds of many engaged in this branch, but 


teness 








the difticulties to be confronted are numerous. 
There is, for instance, the objection that any 
scheme placing Poor Law nurses in a watertight 
compartment and thus accentuating the difference 
between them and nurses trained in voluntary 
hospitals, would be disadvantageous to the nurse 
and would prevent the best candidates from 
entering the service. 

There is, also, the problem of the smaller 
infirmaries which are not recognised by the 
L.G.B. as training schools, and which yet profess 
to train probationers and give them a certificate. 
It does seem very unfair both to the nurses them- 
selves and to the public at large, that, in the very 
small workhouse infirmaries, and those in 
which the work is almost entirely chronic— 
guardians should advertise for probationers, pay- 
ing the small salary which a nurse may be ready 
to take for her services if she is really learning 
a profession and earning a certificate which will 
be of use to her. The result usually is, that 
either the probationer feels she has been engaged 
under false pretences and leaves—necessitating the 
constant changes, which are so detrimental to the 
harmonious working of an institution—or else she 
stavs on, learning very little, and at the end of 
three years receives a certificate, which, to any- 
one who takes the trouble to inquire, is not worth 
the paper it is written on. 

Committees and guardians too often sacrifice 
the best interests both of their nurses and patients 
to a misplaced zeal for economy; if they cannot 
conscientiously offer an all-round training to 
probationers, they should be prepared to pay an 
adequate wage and engage who are 
already trained; untrained assistance could 
requisitioned when necessary, but such untrained 
helpers should be called “attendants.” 

It has been avowed by matrons and super- 
intendents of nursing all over the country that 
the class of candidate applying for training is 
deteriorating, that educated and cultured women 
will not enter a profession where,a standard of 
efficiency is not defined, and where there is no 
protection for the name of “trained nurse.” 

To many the solution seems to lie in a minimum 
standard of training, defined by the State. This is 
done by the Scottish Local Government Board. 
This would form a basis, and the various schools 
would then bring their training into line and effect 
many much-needed alterations. 

Nurses should be very jealous for -the honour 
of their profession. Good women are wanted for 
its ranks: the conditions should be such as to 


attract the best. E. B. 


nurses 
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NURSING NOTES 


SWIMMING FOR NURSES. 

HE Nurses’ Race at the Guy's Hospital 

Swimming Sports, held in the Southwark 
Baths, was, as usual, keenly contested. A new 
feature introduced in the Nurses’ Diving 
Competition, which was won by Nurse Lough- 
man, with Nurses Leggoe and Sadler as 
and third; while the 66 Yards Handicap had the 
following results :— 

Heat 1: Nurse Tyler-Cove (10 secs.), 1; Nurse 
Rees (scratch), 2. Heat 2: Nurse Loughman 
(7 sees.), 1; Nurse Boys (10 secs.), 2. Final: 
Nurse Loughman, 1; Nurse Tyler-Cove, 2. 

MEDALS FOR NURSES. 

THERE was a great stir at Marlborough House 
on Tuesday afternoon, when the doctors, nurses, 
ass »mbled to receive their medals 
through arduous efforts and hard days at 
Balkan War. They were drawn up in lines 
me of the lawns and marched passed her 
iesty, who bestowed the badges personally, 
‘ing hands with each recipient. The whole 
‘mony very little more than fifty 
ites, including tea, to which the company 

afterwards entertained. In all there were 

ent to receive medals. Ot these, how- 

ly six were from St. 

’s, Charing Cross, Bristol, Chester- 

Norfolk and Norwich Hospitals. 

the leaving Marl- 
House will found on page 795. Ot 
very much larger number of trained 
ent out to the Balkans, but having 
by different organisations or private 
re not eligible these 

did not serve under the British 

iety. We hope, however, that 
services will receive due recogni- 

later date. 

NURSES’ 


was 


second 


and ord rlies 


won 


t« ok 


women, who came 


showing nurses 


to receive 
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UNION AT HOME. 

\pair Rorerts gave a very delightful 
party to members of the Nurses’ Union 
heir friends at Oak Hill Lodge, Frognal, on 

Hampstead is always fresher than the 
low, and the many guests were charmed 
welcome and hospitality ,that awaited 

Every conceivable thing was done to give 
l tea laid out in the garden under 

es, singing and music from three to five, 

but by no means least, ices in the dining- 

n the guests were driven indoors by the 

five o'clock Dr. Barcroft took the chair 

ing, in the » ot Dr. 

I }. and addressk s were ove n by Miss 

nd Miss A. E. Windsor. The great 

inity between nurses, the need for its 

strengthening in these difficult and troubled times. 

ind the underlying meaning of the word “ Union,” 

the topic of both addresses, whilst Miss 

od urged upon her nurses where the only 

ritual bond of union was to be found. The 

‘e was most enthusiastic, and the guests 

separated after a very hearty vote of thanks to 

Mrs. Roberts and all who had given them so en- 
jovable an afternoon. 


\Irs 


sure, 


unavoidable absence 


true s] 





LONDON TEMPERANCE HOSPITAL. 

‘THE present members of the nursing staff of 
London Temperance Hospital invited Sir Willi 
and Lady Collins on the evening of June 28th to; 
meeting in the nurses’ dining-room, when Li 
Collins, who has been such a very good friend 
the hospital, was presented with a bouquet 
carnations by the senior nurse, Miss Helen G 
land, and then a silver bowl of somewhat qu: 
design was handed to Sir William Collins by Si 
Dora as a token of much appreciation for all 
had done for the nurses. The bowl bore the 
lowing inscription :—“ Presented to Sir Willian 
Collins by the Members of the Nursing Stat 
the London Temperance Hospital as a souy 
of years of pleasant work.” The presentation 
preceded by a most telling and appropriate | 
speech from the matron, Miss Richardson, 
which Sir William Collins replied with his u 
readiness, remarking how much pleasure he 
found in the many years he had lectured to 
nurses, and with what interest he had wat 
their careers. 

During the evening Nurse Marion Seyn 
who has distinguished herself by passing firs 
her three final examinations, was presented 
Sir William Collins with the prize given annu 
by him for the highest marks in the surgical } 
tical examination. 

NEWS IN BRIEF. 

Toe Empire Hospital for Paying Patient 
limited means now being erected in Vin 
Square has been the subject of an appeal by 
Countess of Scarborough, Belgrave House, 
grave Square, S.W., from whom all particu 
of the scheme may be obtained.—South 
Borough Council have decided to establis 
Tuberculosis Dispensary. 


EVENTS OF THE WEEK 
July 9th, 191 
HE King and Queen are on a visiting tour t 
industrial cities of Lancashire. 

War is officially declared again in the Balkans 
time between the Slav races themselves—Bulgai 
and Servia and Greece on the other. 1 

heavy fighting, with great losses on 


one side 
has been 
sides. 

A widespread strike of miners on 
culminated in serious riots in Johannesburg. 
was set on fire, and the trains were held up; 
were also stopped, and a newspaper office was blow: 
The troops fired on the crowd, and there wer 
100 killed and wounded. There is peace at pre 
as the Government is to consider the men’s grieva! 

Several of the strikes that have been going on i! 
Midlands have been settled, and the men have res 
work. They have been promised the 23s. mini! 
wage. There is, however, still much dissatisfact 

There has been a strike of women from the A 
Clothing Factory at Pimlico. Work which a 
years ago was paid for at the. rate of 3s. 6d. has 
gradually reduced, and the latest offer for the 
work is 2s. 9d. 

The two Suffragettes who were tried for the | 
ing of the grand stand at Hurst Park racecourse 
been sentenced to three years’ penal servitude. 
releasing on account of hunger striking, and 
arresting of the other prisoners, continues. 
Sylvia Pankhurst has also been re-arrested. 

The jury found in favour of Lady Sackville 
in the case disputing the will of the late Sir 
Murray Scott. 
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LECTURES 


By Davin Forsyts, M.D., D.S8c., 
Hospital ; 


ON MEDICAL DISEASES 


F.R.C.P., Physician to Out-Patients, Charing Cross 
Physician to the Evelina Hospital for Sick Children. 


XXVII.—DisEAses OF THE BLOOD. 


ITH the blood serving the two-fold function 

of bringing nourishment to the various 
organs and of carrying away their waste products, 
an iitimate relation is bound to exist between it 
gnd the viscera. On more than one occasion in 
earlicr lectures reference has been made to the 
condition of the blood in local diseases—for ex- 
ample, im local bacterial infections, when toxins 
or even micro-organisms themselves are found in 
the blood—but such a condition is not to be re- 
arded as a “disease of the blood, ” since, properly 
speaking, it is merely the secondary result of 
disease elsewhere. 

Normal blood, of course, 
siraw-coloured fluid, the plasma, in which float 
myriads of corpuscles, red and white. The plasma 
tself, though 90 per cent. water, contains some 
$per cent. of nourishing proteins (albumin and 
globulin). The red corpuscles, infinitely small—a 
single drop of blood contains nearly 300,000,000 
of them—are composed of a red pigment, hemo- 
clobin, which contains iron, and which, as the 
corpuscles pass through the blood-vessels of the 
lungs, chemically seizes upon oxygen to convey 
se in distant parts of the body. It is these 

is that give blood its characteristic colour, 
howing through the skin, make the com- 
pink. They are manufactured by the 
of the bones, and probably by the spleen, 
only short-lived, their pigment being 
tely excreted as the green colouring matter 
see Lecture XXIV.). The white corpuscles, 
cytes, on the other hand, differ in most 
‘s from the red, which exceed them numeri- 
the proportion of 500 to 1. They are 
‘ells, not unlike amcebe, the lowliest 
sentatives of animal life, and they are largely 
| in ridding the blood and the body gener- 
ny harmful organisms that gain entry to 
tem. They take origin, most of them at 
, in lymphatic glands, and in any organs 
ng lymphatic-gland tissue, such as the 
nd thymus. 
w of the foregoing it will be desirable, 
msidering the diseases of the blood, to 
under that heading the diseases of the 
‘ming organs, i.e., the bone-marrow, 
nd lymphatie glands. Before coming to 
ral diseases, however, it may be said that 
ood affections one of the most striking 
often a greater or less degree of Anemia 
wilessness). That this should be the 
sadily understood when it is mentioned 
‘ed cells usually suffer heavily, excessive 
of them becoming destroyed and excreted 
with the result that the blood, now 
in hemoglobin, loses much of its healthy 
n effect revealed in the pallid and even 
lips and finger-nails. But this im- 
rent of the blood shows itself in other 


consists of a clear 





directions. For want of enough oxygen to aérate 
the tissues, the patient is habitually short of 
breath, trying to make up by quick breathing for 
the lack of oxygen in the circulation. Further, 
the tissues being on short commons in respect to 
oxygen are likely to become clogged with fat 
for the combustion of which no sutlicient oxygen 
is forthcoming. This is especially serious when, 
as often happens, the heart becomes fatty, and 
dilates. The patient now suffers from palpitation, 
giddiness, and even syncopal attacks, while the 
ankles may swell as in cases of heart disease. 
Finally if the anemia is severe, bleeding may 
occur from almost any part of the body—nose, 
gums, stomach, bowels, kidneys—or as a purpuric 
rash under the skin. 

These, then, are the chief symptoms denoting 
anemia; but to what is the anemia itself due? 
Anemia, of course, is not a disease in itself, but 
a feature of several diseases. Thus it may be 
secondary to the loss of blood from an accident, 
an operation or hematemesis; it may come from 
starvation or from the physical exhaustion of 
suckling a child too long; it is common in 
syphilis and Bright’s disease, as well as in cancer 
and phthisis; it results from lead and arsenical 
poisoning; it follows many acute infective dis- 
eases, from enteric to tonsillitis. In all these 
instances we are dealing with what is called 
secondary” angmia. But there are two forms 
of anemia which are “primary” or “essential,” 
namely, Chlorosis and Pernicious Anemia. 

* Chlorosis.—This is the disease so frequently 
seen in girls and young women between the ages of 
fourteen and twenty. Precisely what the cause 
is cannot be said, but almost all the patients are 
habitually constipated, and, once this is overcome, 
the chlorosis usually disappears. The patho- 
logical change is an excessive destruction of the 
red blood-cells and hemoglobin, and the symp- 
toms, which in the main are those already men- 
tioned as due to anemia, include lassitude, head- 
ache, giddiness, fainting, shortness of breath and 
indigestion; the menstrual periods fail to show 
themselves, or, after appearing for a time, may 
cease. The diagnosis of these cases may be 
facilitated by an examination of the heart, when 
suggestive alterations in the heart-sounds can often 
be heard. Chlorosis is not a disease that is often 
accompanied by any serious, still less fatal, com- 
plieations, and most eases recover under suitable 
treatment, though taking some three or four 
months about it. This treatment, apart from 
general hygienic measures, especially with refer- 
ence to fresh air and good feeding, requires the 
administration of suitable aperients to overcome 
the constipation, together with iron tonies to 
promote the development of new red corpuscles. 

Pernicious Anemia is an altogether more 

serious affection, the majority of cases ending 


“ 
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fatally within a year or so of the onset. It is a 
disease of middle life, which attacks men rather 


more often than women. Though the cause is 
uncertain there is reason to believe that it is 


not unconnected with poisonous substances which, 
absorbed from the stomach and intestines, exert 
a destructive effect on the red cells and bone- 
marrow. The pallor of the patient is lemon tinted 
rather than white, and the face and lips are often 
strikingly bloodless—a not surprising result since, 
in severe cases, 90 per cent. of the red cells may 
be destroyed, while a 50 per cent. destruction is 
not at all out of the ordinary. The distinction be- 
tween this disease and chlorosis is made by a 
microscopical examination of the blood—a point 
which will be returned to in the next lecture.- 
The symptoms are those of severe anemia, except 
that nausea, vomiting and diarrhea are the rule, 
while an irregular febrile temperature reaching 
to 102° or 103° is not unusual. The treatment, in 
view of our uncertain knowledge of the cause of 
the trouble, is often unsuccessful, but the most 
reliable drug is arsenic, many cases having im- 
proved from its use. 

\t this point a few words may be given to a 
condition which, though uncommon, is clinically 
related to other anemias. In Splenic Anemia 
the blood is affected in a way not very dissimilar 
to that in chlorosis, though more severely, but, 
in addition, the spleen enlarges to five or ten times 
its proper size, and can be easily felt as an 
abdominal tumour. “The cases run a_ variable 
course, often for many years, the symptoms being 
those of anemia, but ultimately the liver may 
become cirrhotic, in which event ascites and 
jaundice mark the approach of the end. 

We now pass to another group of blood diseases, 
in which may be placed the four following con- 
ditions—Purpura, Hemophilia, Scurvy, and 
Infantile Scurvy. 

Purpura.—Mention was made a little earlier of 
a purpuric rash as a result of anemia. Purpura is 
the name given to any rash produced by hemor- 
rhages into the skin; the spots which at first are 
bright red, darken, become brown or greenish, and 
fade like bruises. In point of fact, purpura is 
rather a symptom of disease than a disease itself, 
and merely indicates a pathological state of the 
blood. Though occurring in all blood diseases, 
it is most common in rheumatic fever, but is not 
infrequent in the specific fevers, especially scarla- 
tina and smallpox, while sometimes it occurs in 
Bright’s disease, cirrhosis of the liver, infective 
endocarditis, and other septic conditions. In its 
severest form it appears not only in the skin, but 
as hemorrhages beneath the various mucous 
membranes—nose, mouth, stomach, intestines, 
uterus, bladder—in the kidney, and even in the 
brain. One form, known as Henoch’s Purpura, 
occurs particularly in children, when, in addition 
to the purpuric rash, the joints become swollen 
and painful, and abdominal pain and vomiting 
develop. The prognosis and treatment of purpura 
depends, of course, rather on the nature of the 
underlying disease than on the rash itself. 
Hemophilia is one of those interesting con- 





stitutional conditions which are transmitted from 
parent to child. Hemophilic blood lacks the 
normal property of clotting: consequently the 
patients themselves are liable, even on slight 
injury, to bleed profusely and perhaps fatall,— 
the mere extraction of a tooth may be followed 
by so copious a loss of blood as to reduce the 
patient to a condition of serious anemia. The 
remarkable circumstance about the disease is that. 
though women usually escape it, it is the motlier 
who transmits it to her (male) children, though she 
herself is seemingly unaffected. The reason ‘or 
this is not known, nor, indeed, why the blood 
should be slow to clot. Various drugs have been 
employed to relieve the condition, but with no 
great success ; nevertheless, since the patient may 
easily be brought into extreme danger from 
hemorrhage, prompt measures for staunching the 
loss of blood must be employed. 

Scurvy (Scorbutus).—This disease used to b 
veritable plague among seafaring men in the day 
of sailing ships, when, for months together, 
fresh food could be had; but nowadays 
is rare. It is caused by the want of fi: 
vegetables. The disease begins insidious! 
at first with nothing more than lassitid 
and physical weakness, but in a week or 
the gums swell until they overhang the tect 
like purplish, fleshy curtains, becoming tender 
and bleeding readily. The teeth loosen and dro; 
out, the tongue swells, and the whole mouth grows 
foul and the breath fetid. Simultaneous wit! 
these changes, a purpuric rash appears on the 
legs and elsewhere, and hemorrhages may take 
place into the eyelids and from the nose and othier 
parts of the body. In severe cases deeper-lying 
hemorrhages form over the bones, causing lumps 
especially about the knee and over the jaw. 

Infantile Scurvy is the same condition as the 
above, but occurring in the first year of life and 
as a result of over-zealous attention to an infant's 
dietary, from which everything is excluded that 
has not been sterilised, nothing fresh or unboiled 
being given. And, since this sterilisation is only 
a modern practice, infantile scurvy has been 
known only some twenty years.! At one time the 
inappropriate name of “scurvy rickets ” was given 
to it in the belief that it was a special form of 
rickets, but this is not the case, and the disease 
has nothing to do with rickets. As might be sup- 
posed, it is more likely to be found in the nurseries 
of the well-to-do, who can afford to take every 
precaution to exclude unsterilised food from 4 
child’s dietary, than among the poor, who may be 
content to run the risks of unboiled milk. The 
symptoms are not dissimilar to those of aidult 
scurvy, except in two respects. If the infant is 
without teeth the gums do not become spongy; 
and secondly, hemorrhages may occur in a bone 
where the shaft joins the extremity (or epiphysis), 
in which case the epiphysis becomes detached from 
the shaft, as though fractured ; movement now be- 
comes so painful that the child allows the lim) to 
lie as if paralysed, and screams when it is touched. 

1 In earlier days, however, babies suckled by scor!utic 
mothers have been known to become scorbutic themse'ves 
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By a Hospirat SISTER. 


AN IMPROVISED ICE-cUP. 
. fee instruction “ice to suck ” is so frequently 
among the doctor’s orders, whether in medi- 
w surgical cases, that a ready means of giving 
fect should be known to every probationer. 
\part from the need of economising the ice, the 
practical difficulty is to provide the patient with 
pieces of ice which are of a convenient size to suck 
nd yet will not melt so quickly in the dish that 
supply must be constantly replenished. 
aps the first idea that might occur to a pro- 
jtioner would be to break up some ice into 
ents, place them in a saucer or bowl, and 
t at the patient’s bedside. But this would 
a very wasteful method. The fragments 
begin to melt, and before long are floating in 
ater, which, being at a slightly higher tempera- 
ture than the ice itself, makes the remaining frag- 
s melt away like snow. 

lo avoid this disadvantage take a cup or mug 
nd tie across the top of it a piece of gauze or 
islin or even flannel, not stretching it at all, but 
ig it just a little slack to dip down in the 
ldle. On this strainer place the small splinters 
ready for the patient’s consumption, and 
stand the whole in a saucer. As the melting 
eradually goes on, the water either drains into 
the cup below or into the saucer beneath, leaving 
the ice comparatively dry, and therefore avoiding 
ny rapid melting. A further reason for making 
use of a saucer as well is that the cold cup or mug 
attracts moisture from the atmosphere which con- 

geals and trickles down on to the table or locker. 


To APPLY AND REMOvE STRAPPING. 
eeds no very long experience in the casualty 
receiving or in the out-patients’ department 
“ome acquainted with the many and varied 
nds for adhesive strapping. Whether the 
a sprained ankle or pleurisy, fractured 
‘a scalp wound, strapping is likely to be 
into requisition in one capacity or another. 
made, of course, of some strong cotton or 
cloth as a backing, one side of which is 
iniformly spread with a particularly sticky and 
ious compound. For ordinary hospital work 
p and coarse quality is used, which is cus- 
rily sold in large sheets or rolls to be cut into 
rr lengths as occasion requires. Immedi- 
before being applied the sticky material has 
softened by warmth. This can be done 
iently enough in the winter months before 
, though the risk is that the heat, which, 
se, cannot be regulated, may be too great 
troy the adhesive quality of the material. 
tter to make use of a metal can filled with 
t water (cans are to be obtained specially 
r this purpose); the strapping, held in the 
by its two extreme ends, is pressed against 
non-adhesive side to the metal, until the 
* process has gone just far enough. It is 
dy to be applied to the patient according 





to the special requirements of the case, care being 
taken to make it lie smoothly against the skin 
without any creases or rucks. .This may not be 
easy, however, especially when it is being applied 
to so irregular a surface as,. for example, the knee- 
joint. Im such a case many of the strips are 
likely to ruck at one place or another, the ruck 
running from the edge of the strip half-way across 
to the opposite side. If this should happen, the 
ruck must be slit up with the point of a pair of 
scissors, after which it can be smoothed out quite 
easily. Care must further be taken not to apply 
the strips too tightly for fear of cutting off the 
circulation beneath, while in many cases if the 
strapping begins to chafe after a few hours it will 
be necessary to slit it up a little way with scissors 
in order to give relief. 

This question of applying strapping is so impor- 
tant that a few words must be added on the 
point. Unlike an ordinary bandage which has a 
certain amount of elasticity and therefore will 
yield to the movements of an arm or leg, strapping 
is absolutely unyielding, and once applied will 
exert pressure on the soft flesh beneath. If a 
strip were placed fairly tightly round an arm or 
leg, completely encircling it, the effect would be 
much the same as that of a tourniquet, i.e., stop- 
ping the circulation, with perhaps very grave 
results. To avoid this danger each strip should 
be applied obliquely, that is to say on the slope, 
so that it reaches higher on one side of the limb 
than on the other. 

Comfortably applied strapping can be allowed to 
remain in position for several days, or even for 
a week or longer, though in hot weather, when the 
skin is constantly moist, the shorter period is to be 
preferred. When the time comes to remove it 
the process is likely to be a little painful to the 
patient. This is accounted for by the fact that 
the hairs of the skin get entangled in the sticky 
material, and are pulled on at their sensitive roots 
when the strapping is peeled off. Though this does 
not matter a very great deal, of course, it is best 
to peel it off as quickly as possible, at the same 
time pressing back the skin with the other hand. 
Children, however, and nervous adults may not 
take very kindly even to this, and in such cases 
it is worth remembering the advantage of 
the skin before applying the strapping in the 
first instance. If this is done there will be no 
hairs to get dragged upon, and the strapping can 
be removed painlessly. 

It will often be found that a greater or 
amount of adhesive material clings to the skin. 
Soap and water is of little use in cleaning this 
away, but a little turpentine will dissolve it off 
in no time. 
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SOME EFFECTS OF THE INSURANCE 
ACT 
IRCULAR letter has recently been issued by the 
irses’ Insurance Society, calling attention to the 
fact that many nurses employed in hospitals, infirmaries, 
and other institutions are finding themselves in a worse 
financial position than they were before the Insurance Act 
came into be ing. 

On the strength of the representations made by this 
Society, the London Insurance Committee and many pro- 
vincial committees have agreed to the suggestion that the 
Resident Medical Officer for the time being of a hospital 
should be placed upon the panel for attendance on its 
nursing and domestic staff (for that purpose only), and 
as a result a large number of hospitals all over the 
country are obtaining the value of the medical benefit, 
and are therefore now receiving payment for what had 
hitherto been a charge upon their funds. Nurses have 
invariably had the advantage of the fullest care and 
medical attention when ill, and, as Mr. Dick points out, 
they also received their salary; now they still enjoy the 
same care and attention, but the sickness benefit paid to 
them is deducted from their salary. It is not contended 
that it is so in the case of all hospitals, but evidence 
shows that the practice is becoming “fairly general.” A 
little calculatior. shows that hospitals which are pursuing 

if they retain the value of the sickness 
d are receiving the medical benefit at the rate 
head, are actually making a tidy little sum pet 

1 out of the sickness of their staff. 

t is suggested that this fact must have been over 
looked by hospital authorities, and. indeed, it is barely 
credible that such action could be taken by Boards of 
Management with full knowledge; but in any case, when 
the general public realises what is happening, the charit- 

institutions that are thus exploiting their nurses will 
be called to account. It is, indeed, the worst of 
licy on the part of hospitals, for if they would but 
yenise it, the time has arrived when the future of 
ng as a profession hangs in the balance. There are 
plenty of other careers open to educated women; the 
tv of candidates for training is not improving, and 
nevitable result of penalising nurses in hospital will 
reduce the standard still more, to the grave detri 
f the profession as a whole. From _ whateve1 
nt we look at this particular matter, it can but 
a mean advantage to take as regards the nurses, 
hospitals that are so acting will deserve the 

that will surely follow in due course. 
iatter what the defects of the Insurance Act, 
of the land, and nurses who are thinking to 
s meshes and have not yet insured them- 
arefully consider their position. They will 
advised to put off joining an approved society 
ise they are able by stretching the value of their 
uments to say they are earning “‘at the rate of ” £160 
r and over. In 99 cases out of a hundred it will 
und that they have allowed far too much for emolu- 
i they should be insured. They must 
is on an average for three years that 
their receipts, and also that if they 
ily 12th, that is, next Saturday, they 
able to do 80 on as good terms as they 
In future, while having to make the same 
contributions, they will not receive the same benefits. 
These will vary with age, and will be less than 7s. 6d 
They should make application at once, that is, before 
the 12th, or when insurance becomes unavoid- 
will find themselves at a considerable 


n of payment of benefits to persons under 
whether nurses or otherwise, 


treatment in institutions, 
is still cansing endless discussion, and the attitude taken 
by approved societies varies considerably. Some societies, 
we understand, are paying this benefit to the insured 
person on leaving hospital. and this is so in the case of 


the Nurses’ Insurance Society, for while the Commis- 
sioners hold this procedure to be contrary to the Act, 
their view is not accepted by some Societies, and this 
point will not be settled till a test case has solved the 





Another very serious problem occurs in regard to the 


effect of the Act on the lying-in hospitals, whose beds 
reported to be emptying rapidly. Apart from the | 
of this on the mothers’ account, it also means incalcula 
loss from the training point of view, for no amount 
experience with external cases can make up for 

superior conditions under which midwifery is taught 
students and pupil midwives in the wards of tl 
hospitals. 

The situation at the present time is full of men: 
and it is extremely doubtful if the full import of 
threatening dangers is the least understood outsid: 
very small circle of observers, amongst whom neither 
Chancellor of the Exchequer nor the Commissioners 
be included. 








THE ROYAL REVIEW 


HE London members of the Territorial F 

Nursing Service were officially present at the R 
Review of the Territorial Force in Hyde Park on Sa 
day. They had good places reserved for them near 
saluting base, and had an excellent view of the prox 
ings. Lady Minto, Miss Hughes, Miss Finch, and o 
members of the Advisory Council were present. 
Sidney Browne, Matron-in-Chief, Miss Cox Davies, 
tay, and Miss Barton, Principal Matrons, were 
charge of the party. The nurses looked remarkably 
in their grey dresses faced with scarlet, and muster 
good numbers, notwithstanding the fact that abo 
third of them, though members of the London divis 
are working in hospitals in the country. 

The King was attended by the Duke of Connau 
Prince Arthur of Connaught, Lord Roberts, and ot 
officers. The Queen and Princess Mary drove up in 
open carriage in spite of the threatening appearance 
the weather, and were received with great theers. 


King was received with a royal salute, the bands play 
the National Anthem, and his Majesty then inspecte 


the troops. After the inspection they all marched 
headed by the Honourable Artillery Company. 

We are glad to hear that, despite the deficiency in 
numbers of male territorials, the ranks of the Nu 
Service of the Territorial Force are kept up to 
strength, and that there are 3,000 nurses, each with 
three years’ training certificate, and the matrons 
their training, in addition, at a military hospital 
ready to be called up when required. There is cert 
a good spirit among these followers of Florence Nig 
gale. We understand that if 6,000 were required to 
readiness instead of 2,000 there would be little difficul 
finding volunteers. 


NURSING IN THE BALKANS 

HE Superioress-General of the Sisters of the O} 

of the Assumption has received a communication 
the French Minister of Foreign Affairs stating that 
Edward Grey has expressed gratitude for the ser 
rendered by the Sisters in the Anglo-American hx 
at Adrianople. In the letter Sir Edward Grey says 
his Majesty’s Consul adds: “It is impossible to spe 
terms sufficiently praiseworthy of the devotedness oi! 
Sisters to the duties which they undertook to fulfil 
also of the composure and courage that they disj 
under fire. Th : 





ve work of the hospital would not have 
so well done without their assistance.” 








GERMAN NURSES 


HE German Union of Nurses, male and female 

its fourth Congress in Niirnberg, which was 
attended by representatives from hospitals, asylums 
private nursing homes 

The President, Georg Streiter, gave a lengthy re 

the last three years’ work done by the Union, oh 
increase of membership and of funds; further, a m 
improvement in Parliamentary legislation calculat 
raise the standard of the profession. This las 
ascribed largely to the influence of the Union, espé 
as regards proposed reforms in length of working | 


State insurance in case of accident, State registrstion 


(now accepted in Bavaria), improvements in salary 
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“ THERE is no greater scourge than the zymotic 
enteritis” (as doctors call epidemic summer 
diarrhea) “which prevails in greater or lesser 
degree every year in the months of July, August, 
and September.” 

Those words of the late consulting Medical 
Officer to the National Society of Day Nurseries 
'must come home strongly to every nurse, for, as 
the weather gets hot, she is almost certain to have 
such cases on her hands. Happy is she if she pulls 
|her little charge through this terrible complaint, 
seeing for how many deaths it is responsible. Dr. 
| R. \liller, in his book, “Medical Diseases of 
|Children,” states that it causes “a death-rate of 
‘nearer 90 than 80 per cent,” while Dr. E. 
| Cauiley, in “Diseases of Children,” says: “Quite 
‘three-fourths of the cases prove fatal.” 

The question of treatment and its details natur- 
‘ally depends on the doctor. When, however, it 
comes to feeding, the nurse is face to face with 
|what is, as two physicians of the East London 
} 





| Hospital, writing in The British Medical Journal 
immer diarrhea, have said, “Perhaps the 
st difficulty in treating these cases.” 
Water, preferably water which has been boiled 
| allowed to cool, is the only thing to be given 
first twenty-four hours. Milk must on no 
int be given. At one time the Medical 
r above referred to used to give albumen 
made by dissolving the whites of two eggs 
fa pint of water. This, he writes, he has 
nzed for Albulactin, “with the excellent result 
ry considerable reduction in the mortality.” 
prefer this Albulactin mixture (20 grs. to 
of water) to egg-albumen water,” he 
“because the latter is very liable to putre- 
changes in the bowel which still further 
es the already-existing irritation.” 
ther advantage of Albulactin is that “no 
nee of vomiting was noticed, there was no 
» in the number of stools, and the mixture 
'l assimilated.” 
plendidly does Albulactin work in these 
hen given simply in water, as mentioned 
that infants actually gain weight while they 
g cured. This has been proved over and 
in in the St. Marylebone Dispensary, as 
i by Dr. H. H. Riddle in his article pub- 
i The Midwives’ Record in August, 1910. 
the child is well enough to take milk, the 
writes: “Albulactin is again of great 
ecause it renders the milk exceptionally 
iigestion, and abolishes the risk of a return 
ing which so often takes place when an 
is first made to give milk, however 


0 
great 








EPIDEMIC SUMMER DIARRHCEA AND VOMITING. 


REVIEW OF A PAPER BY THE LATE CONSULTING MEDICAL OFFICER TO THE 
NATIONAL SOCIETY OF DAY NURSERIES. 


“It is, I presume, because Albulactin is so 
easily absorbed that it is so useful, and especially 
because it is absorbed high up in the digestive 
tract before it reaches the intestines in which the 
inflammation is going on.” 

Large numbers of doctors and nurses have 
written to the proprietors to inform them of 
the wonderful results they have had with Albu- 
Jactin in summer diarrhea, for it gives the babies 
the best chance of maintaining their strength and 
eventually getting well. 

Remembering these facts, every nurse whose 
little charge suffers from ordinary diarrhceea can 
see how to overcome the trouble in a perfectly 
simple way. This is by giving the Albulactin 
mixture mentioned above (20 grs. in 14 ozs. of 
water) in place of the usual feeds. In this way, 
while the child is nourished by the Albulactin 
being absorbed from the stomach, the lower bowel 
is kept free from decomposing and undigested 
food material in which germs thrive and multiply. 

The regular daily use of Albulactin is, more- 
over, a most efficient preventive of summer 
diarrhea and vomiting, provided, of course, 
proper care is taken that only clean, fresh milk 
is given in a clean bottle. Sour milk, or a bottle 
in which the remains of a previous feed have been 
allowed to stand, will almost certainly set up 
diarrhea. 

The reason why Albulactin is so good a preven- 
tive of diarrhea is that it makes the diluted cow's 
milk “to all intents and purposes identical with 
human milk,” to quote the words of The Medical 
Times. Instead of the milk forming thick, hard, 
leathery curds, as cow’s milk always does, it 
forms only the same soft, tiny flakes as human 
milk. The baby, therefore, never gets indigestion, 
colic, wind, vomiting, or diarrhea. The reason 
for this has recently been explained in an article 
by Dr. Eric Pritchard, published in “ Archives of 
Pediatrics.” He states that the large, hard curds 
of cow’s milk actually tear off the soft lining 
tissues of the intestines, and thus enable the 
diarrhea germs to produce the worst possible 
results. 

So supreme a food is Albulactin that every 
nurse who has once used it insists on having it for 
all her bottle-fed babies, because she knows they 
are bound to thrive without giving any trouble or 
anxiety, for Albulactin always agrees with all 
babies. 

A. Wulfing and Co., 12, Chenies Street, 
London, W.C., will send samples of Albulactin 
and literature post free to all nurses who write for 
them, enclosing their professional card and men- 
tioning this paper. 
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[UNE COMPETITION 

T E first prize, of 10s., awarded to Miss 

Pratt, Stoke-on-Trent ‘Christabel ”’ the second 
prize f 5s., to Miss Webb, Loughborough ** Spider ”’ 
and b prizes to Miss Bell, Dorking (‘‘ Marigold’ 
Miss | Gravesend Milson’’); Miss Gilchrist, 
Edin ‘Marcella ’”’ Miss Scott, Homerton 
“O} 


been 


has 


inch, 
and 


ympetition of last month dealt 
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ncussion. ‘‘ How,” wording 
difficul- 
ussion 


unusual Surgical nursing nce, 
the 
special 
‘ . 
i of sé 
been supp sed that this 


nursing 
to arise vere col 


ht 


that " 
the brain? ’”’ mi 
em would | ippealed to a particularly wide cirel 
ompetitors, | for some reason not easy to find the 
yt aS great as many of oul 


in hardly be that surgical cases 


nave 


repilk n in 


is much as medical ises, Ol 
rule, a private 
ld than in 


nurse’s 
other. 
with 


their 


is a 


any 


find 
elaxations 
monthly 

ntinu intil the 


be discx 
} ypu holiday 


ken by the pe 
pers, the t t 
1e replies wandered fat 
i This would 
( question had 

“A case of ussion 
this does not mean a of 
fractured base or of meningeal 
jority of the papers contained 
Ol reference, re ! to these conditions. 
**Marcella”’ perhaps the greatest offender in this 
respect, her reply containing references to septic infection 
of the brain, inflamm of the brain, of the 
brain, and syringing the ears to clean away the discharge ; 
but ‘“‘Charity’’ is not far behind her, since she speaks 
of hemorrhage inside the skull, and describes how she 
would prepare the patient for trephining! The case all 
the time being one of concussion. Yet another point for 

ticism is the fulness with which the medical symptoms 
if the were described, to the exclusion of the 
nursing details. ‘‘Veretta,’’ for example, devoted almost 
one-half of her reply to an account which might well be 
included in a surgical text-book, and left herself compara 
tively little space to describe how she would nurse her 
patient. 

With these tw 


mos 


question. 
of the 
( Severe con 
e brain case 
fract 
hemorrhage { 


essed 


S small, 
3 


ition abscess 


ase 


general criticisms put aside, the general 
level of the papers was good. ‘‘Spider’’ gave a very 
readable account, which, without being diffuse, contained 
most of the important details, and she was one of the 
few to remember the danger of pneumonia or broncho- 
pneumonia in a patient kept lying on his back and, per 
haps, fed by a tube. ‘‘Seaweed”’ made a sugges- 
tion for overcoming the difficulty when no water-bed or 
air-cushion she that ‘‘a sheet fixed 
firmly on two broom-handles at the sides of the bed to 
form a swing cradle will reli pressure to the back and 
be pulled through vy.” Another useful idea 
came from ‘ Marigold,’’ who referred to the attempts the 
ight make to get out of bed, and to the difficulty 
ing him. ‘‘A blanket,’’ she writes, ‘‘should be 
stretched acr his chest, arms underneath, and then 
firmly pinned to the mattress, taking care that the pins 
are fixed where the patient cannot possibly get at them.’’ 

On the whole, the best paper came from “Christabel.,’”’ 
though she is one of those who journey far afield 


nasal 


is available; says 


juite e 


patient n 
of restr i] 


1 close behind ; 
Prize Parer. 
he special nursing difficulties which 

ise of severe concussion of the 

al difficulties are :— 
During the stage of shock which may be transient 
yr may last for several hours or even days— 
1) The patient appe but « 


speci 


irs unconscious, an be roused 





by shaking or shouting. He answers coherently, but soon 
falls into a semi-comatose state. 

Hence, if the condition is prolonged, feeding presents 4 
great difficulty. Fluids of a non-stimulating character 
are ordered (such as water, milk, lemonade, cocoa), and 
are best given with a feeder, having a piece of rubber 
tubing fixed to the spout. This can be passed to the 
back of the patient’s mouth. Great care must be taken 
that the fluid is exactly the right temperature. Nasal or 
cesophageal feeding may have to be resorted to, but th’s is 
never done without the docter’s orders. 

2) The Giving of Aperients.—Calomel or croton oi! are 
most often ordered to be given as soon as possible. hey 
should be mixed with a little butter, and placed right at 
the back of the patient’s tongue so as to excite inv 
tary swallowing. 

3) The Warmth of the Patient.—His temperature jis 
subnormal, the pulse feeble, amd respirations shallow. H; 
should therefore be clothed im a warm night-gown (opening 
down the back), covered with a blanket, and should have 
two or three well-covered hot-water bottles. The 
bedclothes should be light and warm. 

4) During this stage there is often Retention of | 
This condition must be reported to the surgeon, who 
probably order a catheter to be passed. If so, a spec 
of urine must be saved, because it is often difficu 

nguish between unconsciousness due to head injury 
that due to diabetic coma or Bright’s dise 
catheterising an unconscious patient 
ined possible, this presents 
difficult task if undertaken single-handed. 

5) Sometimes, however, there is 
instead of retention, accompanied also by inconti 
feces, especially if this unconscious state lasts 
enough for the aperients to take effect. To prepa 
this, therefore, the bed should have been made up 
under the under-sheet, and t! 
a draw sheet. Pads made of 
in muslin, or of tow covered with 
be placed under the patient’s butt 
changed without much disturbance 


because 


obta 


incontinence 


1 long mackintosh 


ackintosh and 


draw m 
moss wrapped 
Voo!, should 
These be 
patient 

6) If the semi-conscious state lasts for a long 
great care must be taken to prevent bed-sores 
patient should be turned gently occasionally, and all 
prominences (shoulders, hips, buttocks, elbows, he 
should be washed night and morning with 
water, and dusted with starch, zinc and boracic px 
in a mixture. An air cushion should be placed 
the buttocks if possible, but, if the case is very s¢ 
air or water bed should be procured. The 
sheets must be very lightly tucked in, and so kept 
from creases. Tepid sponging may be ordered. 

B.—During the Reactionary Stage passing on to 
valescence. 


can 


soap 


an 


7) Vomiting.—This, together with a rise of temper 
ture, improvement in pulse and respirations, and flu 
of the face, is usually the first sign of recovery 
patient turns and vomits. His pillow should the: 
have been covered with a jaconet case under the 
one, and a towel should be tucked under the chi 
enamelled iron receiver should be placed near, beca 
is necessary for medico-legal reasons to save a spt 
of the vomit. 

8) Irritability of the patient.—The nurse will h 
be most tactful because at this stage the patient 
refuse food, and will resent any interference. Great care 
must be taken to have the food exactly the right tem 
perature and taste, and when attending to the patient 
everything should be put ready before starting. The bed 
should only be touched when absolutely necessary, and 
complete bodily and mental rest must be aimed at. 1 
room should be dimly lighted, and should have zreen 
blinds if possible; no friends, reading, or conve t 
should be allowed. 

9) The patient will complain of acute headache. 
should be reported to the surgeon, who will pr 
order i bags. Relief may be given by com 
vrung ¢ in ice-cold water and applied to the t 
and back of the neck. During the convalescent 
the pat not able to concentrate his mind, a 
nemory ent events is bad lost entirel 


ient is 


or is 
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W d (Comme salt is made by 
ar processes that have 

not materially changed for 
2,000 years—processes by 
which it is impossible to 
eliminate all the impurities 
natural to salt. Cerebos Salt, 
hase — on the other hand, which is 
and half- | “won” from the Company's 
= N own salt beds, is purified 
Medium, "Whe PER PAIR. and manufactured by the 
al Soe Ne a most modern methods that 
— SED Post Free. science has revealed— 


methods by which every 
Real Foot Comfort impurity is extracted. 


ease and restfulness such as souwenr ont 
is secured by wearing “Benduble ’ wa wd Sh« For 


r home wear, or wherever long standing is necessary, no 
shoes at any price are at once so yn fe wrtab ie ,8mart, an ineat 
. — the e of a soft felt slipps r with hows jew 

ng ' Ne” is > famous re — 


a oon Son lit and p. nae allie nur 


BENDUBLE is — ense tendhed ned by hand. 
Ward Shoes NURSES 


itish made from the softest real Glace Kid and the mo 
i British J her, perfectly put together by as pla af Pe 
ss . doh ee : * h Lat nm er, most ¢ sane wtablean id sil as pec . COMPLE I E 
ve t ssible for them to squeak. Invaluable in I N D O O R 

j 4 


Made in narrow, medium, and hygienk 


on TY i os and half-sizes. One price—5§/11 per pain 
id., two i vost free). 
Every “N.T.” reader OU ! } ] : S 


Leal at our Showroom, or write for Box 
duble Specialities, which - toe lad Outdoo Boots and 


Se Highest Value. Lowest Prices. 
very article we s the highes sible value f oO 

The Benduble pene Se. We buy for oh end wll Sr ane nth ron phew 

443 WEST STRAND, LONDON, W.C. supply the highest que ality goods at lower prices than is possible 


t Floor.) Hours 9.30 to 5. Saturday, 9.30 to 1. by the instalment system. Below are a few special lines. 


HUSSEY’S GORED APRONS. 


Smart, serviceable, perfect fitting, invis sibl pockets. 72 ins. at 


FREE — an = L engths 34 ins., 36 ins., 38 ins., 40 ins 

. sEST C CO, 2/114 each. 3 or 8 9. Carriage paid. 
e Strong Union, '311 each, 3 for Lb Carriage paid. 
ag Insh Linen, 411 each, 3 i r 14/6. C Hw pai 


This dainty Book ) for slight figures in above qualities, 2/6, 3/ 6,4 /6 a 
on cunfestelis & _ DRESSES and UNDERWEAR. 
Every description for Nurses’ Indoor Wear. See Illustrated 
elegant Footwear. Catalogue for styles, prices, &c. 

Write for it te. COLLARS. CUFFS. BELTS & STRINCS. 


_— ao Linen, Real Irish Linen, Irish Linen. Belts 
our-fold, 9 styles, 8 different styles. four-fold. Wash and 
day post free, all sizes from 12} Long and_ short starch like a collar, 
to 15} -_ 1} to 3} styles. * “whe 8id. each. Strings 

. _ ins, deep. from 34d. per pair. 
It will Save you From 6d, each. From 6) é. per p air. Belts from §4d, ea. 


money. Write for FREE ILLUSTRATED CATALOGUE. 


1 ” w |f 1. HUSSEY & CO." 
50; lite 31010). COUN od Dado | Boe. 116, BOLD ST., LIVERPOOL. 
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Bovril is a strengthening food— 
a food that is readily assimilated 
digestion. 


however weak the 
Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system, 
and helps to hasten the recovery 
of the patient. 


BOVRIL 











HARROD 


NURSES’ DEPARTMENT 
(Situated on the Bargain Floor). 
Nurses’ Pure Linen Aprons 
(Irish made), wide gored skirt, with 
square or round bib. 2/6. 36, 38, or 40 
inches long (as /llustration). 
Nurses’ Aprons, in Reliable Linen 
Finish Apron Cloth, with square or 
round bib. 1/6, 1/11, 2/6. 36, 38, or 
40 inches long. 
Nurses’ Cloaks, Useful Cloaks, 
with Detachable Cape and Collar, in 
Melton, 19/6; Cravenetted Cashmere 
and Coating Serge, 21/9; Alpaca, 22/«; 
Army Cloth, 27/9. 
Smart Circular Cloak, with de- 
tachable Collar, deep hem, in Melton, 
14/9 ; Showerproof and Shrunk Cloth, 
Cravenetted Cashmere, Cheviot, and 
Coating Serge, 16/9; Army Cloth, 
22/9; Alpaca, 17/- 
Linen Sleeves 
Cambric ‘ditto, 1/- 
Wallets (washings for Nurses’ 
Wear, 6id 
Nurses’ Beits, in all sizes, 23 to 
34. 44d. each. Stiffened ready for wear. 
Nurses’ Cotton Dresses, in 
strong washing Oxfords, etc. (Lined 
Bodices), thoroughly well made, 6/11 
Ilustrated Price Lists and Self-Measurement 
Forms sent free on application. 


All Nurses’ Goods Carriage Paid in U.K. 


HARRODS, Ltd., 


By Special Appointment Drapers and 
Furnishers to H.M. The Queen, 


LONDON, S.W. 


RICHARD BURBIDGE, Managing Director 


(shaped), +1/34. 











- monthly. 





_. Nurse's Steamer eeeatt, pro 
37 


FoR You R HOLIDAYS, 


\ WHOLESALE PRICES ALWAYS. & 


vote a age ainst storm and rough wear, 


NURSE! 


is the Cheapest and 
THIS Best House in London 
for English-made Bags, ‘ 
Trunks, Dress Baskets, and FNS. 
all Travelling Requisites. § » juanll " 
Eg 4 
oa |F 
WE SUPPLY :— Uniforms, sani 
Bonnets, Collars, 
uffs, Costumes, Blouses, 
Summer Dresses, Lingerie, 
Jewellery, Rings, Bracelets, 
and the celebrated *‘Audry” The Nurse’s Dress Baskct. 
Red Cross Nurse’s Lever Tee - 
Watch from 42/= 31/6 carr. paid, or 5/- 
WRITE FOR THE NURSES’ CATALOGUE. 


EDWARD J. FRANKLAND & CO. 


(20, IMPERIAL BUILDINGS, LUDGATE 
' CIRCUS, LONDON, €E.C. 


mont] 


Showrooms 





owe carriage paid, 
— 





£5 AS 14 DAYS in BELGIUM, BRUGES, 
8 with visit to HOLLAND, 


BLANKENBERGHE, OSTEND, BRUSSELS. 
Return Ticket from LONDON. NO EXTRAS. 


£7] 1] bd 1 6 DAYS 
5. s SWISS TOURS. 


Tours to LUCERNE, GRINDELWALD, 
CHAMONIX, ZERMATT, &c. 


Also 


*V 3” Booklet, F.C.T.G., 3, Memorial Hall, 
Ludgate Circus, E.C. 





INSTANT RELIEF TO TIRED ACHING FEET, 
WEAK ANKLES, a BUNIONS, & FLAT-FOOT, 
wearing 


SCHOLL’S vs FOOT-EAZER.” 


Supports the arch or instep, rethoving all strain and uneven 
pressure. Fine German Silver, Leather 
covered, light and comfortable. Price 
7/6 per pair. Sold on 
10 DAYS FREE TRIAL 


Refuse imitations. ‘Care of the 
Feet” Booklet free 


THE SCHOLL MFC. CO., Lto. 
3L, Giltspur Street, 
London, 
E.Cc. 
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cases after concussion a patient exhibits symptoms 
bral irritation.- The bodily 

of all the joints, and the 
pt to make him lie extended. Food is refnsed, but 
be taken if left for some time near the patient 
and feces are wilfully passed into the bed, but 
is no true incontinence, because the patient 
1 urinal if left near him. He has a great dislike of 
t lights and i This fourteen 

The patient then gradually becomes sensible, .and 

hazy idea of what has happened. When cerebral 
tion occurs, laceration of the brain is to be feared. 
difficulties are similar to those arising in a 
severe 


attitude is one of 
patient resents any 


may 


noise state lasts about 


irsing 


con ussion 


also is anothe The 
may apparently recover before the onset of com 
nh symptoms, or may never 
symptoms are 
and s\ 
tertor 


ression serious complication 
regaln 
The race is flushed, the body surface 
veating, pulse full, respirations 
due to paralysis of the 
is loss of conscl1ousness, 
ed until complete T 
the one on the lesion 


consciousness. 


stertorous, 
soft palate. 
more and more 
1¢ pupils are generally un 
side being more dilated. In 
ater stages, both are widely dilated, and do not 
to light. Frequently there are spasmodic move 
s and fits, also retention or incontinence of urine. 
must be at informed if any of these 
toms occur in a case of concussion. The patient 
be kept lying flat, and if fits occur something soft 
be placed between the teeth to prevent biting of the 
é Nasal feeding may be ordered, and purgatives 
| be given in the same way as in cases of concussion. 
ning will be performed: to relieve the compression 
care should be taken that all patients suffering 
njury to the head should never be left 


being 


which is 


surgeon once 


alone, be 
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cause until recovery is entirely complete, 
responsible for their actions. 

There are four other serious complications, 1. 
Me ningitts The 
above, but the 
wound 


they are not 


l. Secondary 
similar to the 
open the 


treatment 
have to re 


nursing 
surgeon may 
to obtain free drainage 

Il. Hernia of the Brain.—This is relieved surgically, 
and a pad of gauze and wool soaked in alcohol is applied 
to the wound. 


Ill Humorrhage Tro 


LV. Formation of Adhesions which 
of the brain and covering membranes 
The nursing treatment and 
all these latter only, where a 
hemorrhage must be looked for, the 
packed 


Brain Sul 
cortex 
similar for 


wound is present, 


dressing must he 


difficulties are 


cases, 


and the occurrence reported 





USEFUL RECIPES! 
Quickly made Gruel 
Lio King’s patent cooked oatmeal. Mix 1 dessert 
spoon of the oatmeal to a smooth paste. Bring 
4 pint milk to the boil, pour in the oatmeal, and boil for 
1 minute. This is a great boon to a busy nurse. Salt or 
to flavour. 

Delicious Way of Ct »king Sweethreads. 

Wash the sweetbreads in cold water, soak in salt and 
water for 4 hour, and then boil for 1 hour. Stew the 
parboiled sweetbreads in milk for 4 hour, then add 
thickening, the yolk of one egg, and peppel and salt to 
taste. Garnish with a little finely chopped parsley before 
serving. Barbie. 

A change from sweetened gruel is effected by adding a 
NORA 


1 Some useful rec t f a recent competition 


sugar 
sugal 


little bovril, gravy, or stock instead of water. 





[Newspaper Illustrations, Ltd. 
(See page 786.) 
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OUR LAWN TENNIS 


CHALLENGE 


CUP COMPETITION 


Guy’s and Queen Mary’s Qualify for the Final. 


Percy Alden, M.P., presented the 


HEN Mr. 

Cup last year to the victorious team from 
Guy's Hospital he remarked that THe NwursinG 
TIMES was to be congratulated on having thought 
of a competition which had not already been ap- 
propriated by The Daily Mail. We were not 
insensible to the compliment, though we have 
derived greater satisfaction from the knowledge 
that our plan for introducing to the nurses of 
London a means of ¢ njoying healthy outdoor exer- 
cise, and agreeable social intercourse, has turned 
out 
Such an untried experiment as the introduction 
of an inter-hospital Lawn Tennis Competition was 
certain amount I 


ol 
idea 


‘sult of the first season was 


} } 
an unqual hed success. 


regard d with a 


naturally 
various institutions when the 


caution by 
first mooted, but the re 
to prove that it could be carried through without 
unduly disturbing the routine of hospital work. 
From the first the idea was taken up with that 
enthusiasm which alone necessary to ensure 
success to such a scheme. Sixteen clubs entered 
last yeer, and this season the number is incr ased 
to twenty-three, a sure indication of the crowtl 
of interest in our particular competition, and also 
of the great increase in popularity of lawn tennis 
which Is to be observed on ¢ very side. 

Helped by the fine weather of May and June, 
our competition recently reached the interesting 
stage of the semi-final, and the results of these 
below. They are chiefly 


Was 


Is 





contests are recorded 


THE 


Sitting (left to right): Sisters Reade, Le Gassick, 


SEMI-FINAL AT HENDON—GUY’'S v. 
Miss A. 


remarkable for the fact that for the first time sinc 
the contest for the Cup began the supremacy o 
the Guy’s team has been seriously challenged, th: 
St. George’s nurses having nearly succeeded i 
preventing the holders from entering the fin 
round. The final of this competition, to 

played on July 24th, is being looked forwa: 
to with extraordinary interest, and we ho} 
to announce next week on what ground it w 


be played. 


Guy’s Hospital (Holders) v. St. George’s Hospital! 
Although the City of Westminster Infirmary (lat 
Central London Sick Asylum) were this year defeated 
the first round, the Matron, Miss E. M. Smith, has 1 
tained a keen interest in the other events, and wit 
characteristic kindness placed the Hendon courts at o 
disposal for the semi-final tie between Guy’s and & 
George’s Hospitals 

The match provided a grand struggle, and Guy’s H« 
pital, the holders, were hard put to it to enter the fina 
the margin in their favour being the narrow one of 
games to 28. Each side is to be congratulated on the a 
round excellence of their play, and the fine sporting spirit 
which marked every stage of the contest. The matcl 
were watched with the keenest interest by the spectator 
who frequently applauded the good strokes of both side 
The teams were :—Guy’s Hospital: “A,’’ Nurses Row 
and Ryan; “B,’’ Sisters Stewart and Hickman. 
George’s Hospital: “A,’’ Nurses Osborne and Macfa 
lane; “B,’’ Nurses Matthews and Callier. Umpire, M 
Peel. 


The “B” 


S 


match was played first, and the players 
once gave evidence of being in splendid form. The fil 
set was evenly contested, “two, three, and four al 
being called. In the ninth game the St. George's 


pa 


ST. GEORGE'S. 


Dowbiggin, Miss J. ingite, Miss Elma Smith, Mis 


M. M. Lloyd, Miss J. F. Ballantyne, Miss McHardy, Nurse Roberts, dc. 
Teams (left to right): Nurses Macfarlane, Matthews, Osborne, Rowan, Ryan, Callier, Sisters Stewart and Hick» 
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var it, “LID-YER”” PROOF 


Garrould’ GS SE, | sanirany: SHEETING, 


India Office, Hospitals and Nursing Institutions, 


(50 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. i Spin. wide, 2/9 and 3/6 yard. 
HOSPITAL CONTRACTORS. PATTERNS FREE. 


OUR CELEBRATED WASHING 
COTTON DRESS MATERIALS, 


As used in the principal Hospitals, Asylums, and Nursing Institutions. Patterns Free. 


Garrould’s Hospital Regatta Cloth, white ground with White Drill. 6jd., 8id., 10jd. and 1/Qj per yard 
coloured stripes, G@jd. per yard; checks and mixed blues, special | Duck. White Cotton, @jd., @jd. and 1Q}d. per yara. 
price, 73d. per yard. Bgerton. Mercerised Oxford Cloth, in pink, sky, blue-grey, fawn, 
Galatea. 27-inch Striped Washing Hospital Cloth, in various butcher, red, black, grey. . 30 inches wide, @jd. per yard 
oloured stripes, red, pink, light blue, mid. blue, navy blue, Halifax. Linen-finished Washing Cloth, made expressly for Nurses’ 
greys, &c., special price, @}d. per yard. wear, in pale blue, pink, grey, rose, butcher, navy, &c., also in 
Milo. Gingham Striped Washing Cloth, on various coloured grounds, stripes, 30 inches wide, Zid, per yard. 
mid. blue, navy, red, butcher, &c., most serviceable, 36 inches Melville. Heavy W arp he yphyr Cloth, in all pla in Ho »spital colours 
wide, Zid. per yard. and various stripes, 28 inches wide 
Salvador. Washing Cloth, suitable for Nurses’ wear, in fine checks Castor. Twill Reversible Washing Cloth, blue-grey only, suitable 
and Or in grey, navy, light blue, red and black, 40 inches for hard wear, 29 inches wide, id. per yard 
wide, 4/Q4 per yard. Limerick. Irish Linen Cloth, in pink, navy and mid, blue 
Hector. Drill, very durable, in plain colours, light, mid, and navy 34 inches wide, 4/Q4 per yard. 
blue, also in stripes. This cloth is used in many Hospitals. Piqué. White Piqué, 83d. to 41/8} per yard, as supplied to Queen 
30 inches wide, 103d. per yard. Charlotte's Hospital. 
Clio, Washing Cloth, suitable for Hospital wear, in twill and plain, Killaloe. Irish Linen Cloth, in blue, grey and navy, 36 inches 
28 inches wide, @jd. per yard. wide, 1/6} per yard, 


APRON LI N EN Made to withstand WEAR AND TEAR OF CONSTANT 
; s WASHING. Mape 1s Betrast or Pure F Lax. 
To be obtained only of GARROULD. SPECIAL PRICES. 

45 in. 1/44 1/64 1/94 1/114 per yard, 

WHITE UNION LINEN, for Aprons, 50 in. 1/64 1/9} 1/114 2/35 2/64 ,, 
50 in., 1/84; 54 in. 1/44 Sin, 1/84 1/115 2/85 2/6} 2/94, 

PATTERNS FREE. 

Telegrams—“GARROULD, LONDON.” Telephones.__5320, 5321 and 6297 PADDINGTON. 






































NATIONAL INSURANCE. 





AFTER THE 12th JULY Nurses will no longer be able to 
insure under existing conditions. 


In future, while having to make the same contributions, they will not 
receive the same benefits. 


While having to pay sixpence a week (threepe nce by the employer and 
threepence by the employed person) the Benefits will vary in accordance with 
the age and will always be less than 7s. 6d. 


Nurses should therefore at once join the 
NURSES’ INSURANCE SOCIETY 


The membership of the Nurses’ Insurance Society considerably exceeds 
35,000. It is open to Women Nurses only. 





Full particulars supplied free of all charge. Address :— 
The Secretary, N.LS., 
15, Buckingham Street, Strand, LONDON, W.C. 


After Saturday, the 12th instant, it will be too late. 
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‘Vaseline 


(TRADE MARK REGISTERED 














WHITE ASELINE 











THE BEST BASE FOR us OINTMENTS. 


‘VASELINI is purest petroleum jelly ade. protected fron ‘ht and air it never changes. It 
} t} re j 
I mixed 





no efiect 


PLAIN WHITE *‘ VASELINE’ is the best and most 
natural lubricant for the skin obtainable, especially in 
lical men all id ¢ é the case , wounds, &c. lhe ‘VASELINE 
nedium for conveying other standard remedies. SPECIAI LITIE S unl ve standard specifics, such as 
‘VASELINE’ never -come ancid. t contains Carbolic Acid, Menthol, Capsicum, with the safe and 
tabl f nd n properly soothing properties of the ‘ VASELINE.’ 


CHESEBROUGH MANUFACTURING COMPANY =:: 42, HOLBORN VIADUCT, LONDON, E.C. 






































elephone, ° ( coi 
CiTY 6677 (3LINES) = “SURGMAN. LONDON’ 





| 

' ; 
Jelegrams. 

| 


—= “a 
A; iw AIR or WATER BEDS Invalid Merlin and 
iy and Water In Red Rubber, Carrying Chairs. 
Beds, Pillows, which is softer and more comfortable Gen Drab. Couches, 
‘Se 4 Surgical Bedsteads, 
&c., 


on hire, with option 


Cushions, 


on hire, with option 


to purchase without é 
to purchase without 


extra charge. 
e extra charge 


Write for ‘atalogue 36 * 36 36 x 48 BO x 4 
m yurchase, per week 36 4). 5 - Write for Catalogue 
ure . £2°7/6 £237/6 £5/56 

















a— 


85 Hi ortimer St 


2 Doors fromGreat Portland St, OPEN DAY & NIGHT 3 Minutes from Oxford Circus. 
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ed Sister Stewart’s fast service excellently, and 
i the lead, and with Nurse Matthews winning her 

game, they won the first set against Guy’s since 
eption of the competition, with the 6—4. 
econd set was even better contested, and there was 

excitement when the “five all’ was 
need. Then followed a great game, “ deuce”’ being 
six times. Again, however, St. George’s overcame 
Stewart's service, and led 6—5; they also secured 
ext game, and the set, 7—5. The third set fell to 
y 6—3, and in this they were obviously 


score 


score 


ieorge’s, 
ior. 
the “A’’ match Guy’s quickly obtained a three-love 
but St. George’s rallied, and reached “ games all’; 
however, went ahead and won the next three, and 
t, 6—3. Nurses Rowan and Ryan played a most 
lent game throughout this set. In the 
reorges went right ahead, and were leading by four 
to love, the match looking almost as good as over 
however, made a great effort, winning the next 
games. St. 5—3 


second set 


George's won the eighth, and led o >> 
,urses Rowan and Ryan now played up in splendid 
and by winning four won the set, 7—5 
ist set was commenced great excitement, it 
realised that the result would be decided on the 
of games, of which St. George’s had two in hand 
soon drew level, and eventually won the set, 6—1. 
side having won a match, the result was, 
decided on the aggregate of games 
visitors were most hospitably entertained by Miss 
und her staff. The company included Miss J F 
tyne (Matron, Fulham Infirmary); Miss A. Dow 
Matron), Sister Le Gassick, and Nurses from 
iton Infirmary; Miss J. Inglis (Matron) and Sister 
from Shoreditch Infirmary; Miss M. M. Lloyd 
n) and members of the North-Western Hospital 
representatives of both the competing institutions ; 
E. M. Smith (Matron), and a large number of the 


staff. 


games, 


amid 


as stated 


Quecn Mary’s (Carshalton) v. Edmonton infirmary. 
playing of this semi-final at Carshalton on Monday 
oused a good deal of interest, and was attended by 

number of visitors. Amongst those present 

Windmill, Matron of Queen Mary's; Miss 
nt Matron; Miss_ Balsillie. Assistant 
Sisters Saville, Owen, Champ, Davis, and 

;: Drs Anderson, Poole. Coward, and Rhodes. 

s. McPhee and Woodfield from the Downs Sana 
Miss Dowbiggin, Matron of Edmonton In 


were 
Stone, 


second 





firmary, brought her nurses, und Miss MacKay, of the 
North-Eastern Hospital, was aiso present 

The weather on the whole was favourable, the little 
rain that fell not being enough to interfere to any extent 
with the players. The tie opened with the games between 
the “B”’ teams of the respective institutions, which were 
made up as follows :—Queen Mary’s Hospital: Nurses 
Prowse and Starley. Edmonton Infirmary: Sister Le 
Gassick and Nurse Copeland Probably from their 
familiarity with the court and the conditions, Queen 
Mary’s quickly established a good lead and won the first 
set by 6—1. In the second set, however, the Edmonton 
pair, getting used to the ground, showed a marked im 
provement, Sister Le Gassick becoming steadier and Nurse 
Copeland more aggressive, with the result that after a 
hard-fought set they won it by 9—7. With the game set 
all, a spirited contest ensued for the third set, which 
very evenly contested. Edmonton missed their chi: 
when, with the games at 0—5 and 40—15 in their f 
they lost the game and made it six all. This success 
seemed to put new life into the Queen Mary's pair, and 
Nurse Prowse serving with deadly accuracy, and : 
well backed up by her partner, they ran 
at 8—6, making two sets to one in their 
Prowse throughout played a brilliant gan 
possessor of a particularly good 
out for her shot. Her partner is ol the steady order 
as a pair they would be immensely gthened if 
were a better understanding between them 

After a much-appreciated interval for tea, the ‘*A”’ 
teams, consisting of Queen Mary's Hospital—Sisters Angus 
and Speirs; Edmonton Infirmary—Sister Spurgeon and 
Nurse Punshon, lined up to amidst 
considerable excitement. Queen Mary's games 
ahead as the result of the ‘*B’’ match, and it remained to 
what the Edmonton ‘‘A” team could do to re 
duce this number and restore the balance in their favour 
Edmonton won the first game, but the Queen Mary's pair 
soon got on good terms with themselves by 
next three. Edmonton responded with the 
after that Queen Mary's never gave them a | 
won the next three games, and the set by 6—3 
second set Queen Mary’s established a good lead by winning 
the first four games quite easily, Edmonton l 


service, 


stre! 


oppose eac h other 
were five 


be seen 


winning the 
next tw 


then rallied 
and won the next three, but Queen Mary’s were not to be 
denied, and ran out winners of the set by 6—4. The 
third set was played with the issue of the match settled, 
but Edmonton still put up a good fight, and were only 
beaten in this set by 6 4 It will thus be seen that St 
Mary's qualified for the final by 39 games to 27 





ee ae oe 


QUEEN MARY’S v. EDMONTON. 


The Matrons, the two teams, and some 


of the visitors 


it Queen Mary's Hospital, Carshalton. 
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In Sisters Angus and Speirs, St. Mary's possesses a very 
steady and thoughtful pair of players; there is a complete 
inderstanding them, with the result that they 

mmbine excellently, and are rarely to be found out of 
\gainst them in this respect the Edmonton 
pair i great disadvantage, as Nurse Punshon, who 
s considerably above the average as a player, was so 
immeasurably superior to her partner, that the St. Mary’s 
to it that she participated in the game as 

and directed all their attention to Siste: 
doing all she knew, was, through 
' onsiderable disadvantage. 
vinners and losers are to be complimented on a 
n the most sporting and friendly spirit 
were arranged for the 
lent supper was 
Altogether a very 
eartily enjoyed, and the thanks 
rded to Miss Windmill and 


between 


position 


were at 


piayers saw 
jittie as p 
Spurge nm who, vhile 
being a weaker player, at a « 
Both 


r, games 
ind an excs 
the tation 


ount be over 
match was made known 
Hospital, hundreds of 
sending up cheer upon cheer 
team—a fine and moving 
n which their nurses are 


held 
the littl tients, which went straight to the heart of 
ll present 


mld on no ace 


Queen Mary's 
ere heard 
home 


A SUMMER HOLIDAY IN BRITTANY 
} EW holidays, I think, could combine to such an 
extent rest and interest as that which I fervently 
recommend to any tired worker, nurse or otherwise, who 
may be desirous of seeing something of another country 
without too great fatigue, and at very moderate expense. 
My choice last summer fell on Brittany. As I did not 
wish to ‘‘rush about’”’ and tire myself out by frequent 
changes, it was a little difficult to decide on a spot 
where 1 might spend a couple of quiet weeks, but, with 
the aid of an excellent map and the information supplied 


to me by friends living in the country, I finally made my 
plans, and started one fine July evening from London to 
travel, via Plymouth and Brest, by the Great Western 
line of boats which, to my mind, is by far the most 
comfortable and convenient, besides being the cheapest, 
the fare from Paddington being 45s. 6d. return, with an 
additional fare of 7s. 6d. return to travel first class on 


the boat. The voyage occupies nine hours, and one is 
landed in Brest about half-past five in the evening, just 
after the last trains for other towns have left! Still, 
there is plenty to see in the town, and one may either 
remain on board for the night for the fee of half-a 
rown, or else go to the Hotel Continental, where one 
an be very comfortable for nine francs a day—rather 
an exorbitant price for a Brittany hotel, but Brest is a 
town where the stranger is invariably fleeced. 

Early the following morning I went on to Quimper 
(fare 5 francs, third class), a charming town, and one of 
the most convenient from the point of view of excursions, 
though I was not bent on these, for Quimper was rather 
warm, and I sighed for the country and for sea breezes, 
so after a day or two I started for Huelgoat in the hills, 
to break my journey there for a week before going on to 
the north coast. The little town lies very high, and is 
surrounded by hills covered with pine-woods, or with 
bracken and scrab and bilberries. There is the Gouffre, 
with its cascade, and the ‘‘household of the Virgin,”’ 
and the Grotto of Artus, and the Chaos, where the village 
children will pilot you around for a few sous, and where 
you can sit for hours and wonder at the mysteries of 
man and nature I spent whole days in the woods, and 
though I alone I was never dull for an instant. 
My hotel, the Hotel du Lac, was prettily situated in 
front of the piece of water which gives it its name. 
Madame Bozec, the hostess, is the most charming and 
good-natured of women, and her premises are as clean 
and neat as a new pin.* Her prices are from five to six 
francs a day, and her table is excellent. 

I could have spent a fortnight at Huelgoat, but I 
longing for the sea, and so I pushed on to Perros-Guirec 
on the north coast—a somewhat complicated journey, for 


was 


was 
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I had to change at Morlaix, at Plouaret, and at Lannion, 
with considerable waits in each place. Perros-Guirec is 
a charming little sea-port and fishing village, with several 
good and cheap we for instance, the Hotel Troadec, 
five francs a day—but it is somewhat shut in, and as | 
particularly wanted bracing air, I preferred to hire a 
wriage in the village and drive out to La Clarté, about 
three miles from Perros. 

La Charté is a tiny village built on the side of a hill 
and commanding a magnificent view over the sea and the 
wild rocks of Ploumanac’h and Tregastel, and the Seven 
Islands beyond. The tiny sixteenth-century church is the 
principal object of interest to the casual tourist, 
close to this stands a most delightful hotel, or rat 
pension, and it was here that I took up my reside 
for the remainder of my holiday. The Hotel de la Cl: 
(from five to six francs a day) is kept by two Sw 
and for comfort, and the excellence 
uisine, it surpasses every other hotel I have stayed 
It has a wide terrace over-looking the sea on two si 
and as we sat at dinner in the evening in the big 
which opens on to it, we used to watch the sun sett 
over the chain of lakes which the sea fills at high t 
and where the sails of the fishing-boats shone ora 
against the sky. The rocks of Ploumanac’h are 
strange—great piles of reddish granite heaped one 
the other in all sorts of fantastic shapes. When 
winter seas break over them the sight must be magnifi 
cent. On one of the rocky islands close to the shore, 
yet unapproachable in stormy weather, is the chdt:au 
where Sienkiwicz wrote ‘‘Quo Vadis,’’ and the whole coast 
teems with memories of great artists and writers, both 
dead and living, who have loved to spend their leisure 
hours upon it. There is a most beautiful walk all along 
the shore and cliffs from Perros to Ploumanac’h, follow 
ing a tiny path amongst the bracken and heather, w! 
grow profusely in the neighbourhood of the latter p! 
and from La Clarté there are also many charming in 
excursions. The hotel itself is perhaps ten minutes’ 
walk from the sea, and the bathing beach is a little 
farther still; but this is but a slight disadvantage in 
comparison with the beauty of the place and its bracing 
air. When the moment for departure arrived, I tore 
myself away with deep regret and with every intention 
of returning there another year, and the memory of 
Ploumanac’h and its red rocks glowing in the light of 
the setting sun, and of the full moon shining on the 
Seven Islands, will haunt me for many a day to cor 


ladies, cleanliness, 


its ¢ 








THe special summer and holiday number of 
Amateur Photographer and Photographic News, w! 
is obtainable from all bookstalls and newsagents, price 
just published, should be in the hands of all who 
taking a camera with them on their holidays. ‘The | 
camera in particular is specially dealt with, and the er 
number is illustrated with many pages of holiday pict 
paper. 


in colours on art 





THe Hox. Sypney Howvianp, chairman of the Lor 
Hospital, has received the following letter from M 
Sir Edward Worthington, medical attendant to the | 
and Duchess of Connaught 

“‘T am desired by their Royal Highnesses the Duke 
Duchess of Connaught to let you know how very n 
they have appreciated the services of the London Hos; 
nurses, and to say that to their knowledge, attention 
devotion during her very severe illness is due in 
measure the Duchess’s restoration to health.’’ 


Miss Barry, with a number of her nurses and sor 
the patients from the Huddersfield Royal Infirmary, 
entertained at Halifax by kind 


Automobile Club. 


invitation of the 


HOLIDAY COMPETITIONS. 
16 PRIZES. 
See our issue of JULY 5th. 
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Mellins 


Physiological Investigation 
Chemical Analysis 
Clinical Experience 
Healthy Appetite 


ALL INDICATE 


MELLIN’S FOOD to be the most perfect medium 
for the modification of cow’s milk for the use of 
Infants, Invalids, Convalescents, and the Aged. 





913. 
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annion, 


ge Samples of Mellin’s Food and Literature concerning it, will be “® 


forwarded to any member of the Nursing Profession on- request 


MELLIN’S FOOD, Ltd., Peckham, London, S.E. 


FOOd 


DEBENHAM & FREEBODY, }|}BETTER VALUE THAN EVER. 


WIGMORE STREET, LONDON, W. —_——- 
Telephone: No. 1 Mayfair. Telegrams : *‘ Debenham, London.” English Clinical é 
Sp 


Thermometers Yf 


of Perfect Accuracy. The 


























? , y rT ” 
The “Sister” 4 Nurse 
yj 


30 Seconds. 


Contractors to the Principal London Hospitals. 2 Minute. Everything that ean be 


desired—Quick—Reliable 


NURSES’ CLOAKS, BONNETS, APRONS iq Y “Fully Guaranteed. 
9 a 





AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS Post 
FOR NURSES’ WEAR. Free. 


MAIDS’ CAPS AND APRONS. LEWIS & BURROWS, Ltd., 
WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 146, HOLBORN BARS, E.C. 


omag Surnaicat Derdérs: 
22/24, Great Portland St., W. 233, Brompton Road, S.W. 
182, Sloane Street, S.W. 186, Earl's Court Road, S.W. 
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UNIFORM DRESS. 


Made with det ach ble bodice, 

fitting lining, t m down 

front, d ) coon, 4 tucked 
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‘SUMMER SALE ». 


and continuing throughout the month. 


READY- 
MADE 

UNIFORM 

DRESS 


Now 
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SALE 
ONLY. 
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, trimmed — idery. 


4/113 | 
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Price 


“a aes 
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aie NAINSOOKS, 33d. "per yard. 2 
45 in. Fine Rib COATING SERGE, 1 8 ‘per yard. 
Worth 2108 


Navy only 
i not to :d.! 
Sid.'" 


40 in. FASTOSUN, « 


yur wus srantee 


fade by sunl or W _— out In all colours 
Wort! 
Plain and Ribbed CASHMERE HOSE ... 1/= “\j;\" 
2 button Liste Thread GLOVES, Suede finish, twist 
points. Grey, Black, Beaver, White, s Worth 
and Crear : yp % ag “ Bid. 1 3 
BLACK VELVET ELASTIC BELTS, 6; id. as > nad 

Metal Buckles 


CREME JAP SILK SHIRTS, “Robes- 
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pierre Collars and Coloured Satin Bow 
OUR WEL nmOWN The 
ss ARD i. 
made of SHOE, **DUBLUP” | 
Real Glacé Kid, WARD SHOE. 
English Leatt r 
Flexible Sole, eine. 5/5 
Sale 3 shapes. j 
Price, 5, 5 Sizes 2 > te Sand | 
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No. DP 1. 
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Pointed Toe. 
1} in, Military 
Heel. 


No. DM 2 
Medium Toe. 
Ij in. Cuban 


Heel. D.S. 3, Hygienic toe 


Trimmed Full 
White 


oceeding 
Write for our BARGAIN LIST, POST FREE. 
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val waist and length of 
alue skirt when ordering 
less than FANCY BROCHE Apron. 
£1. CORSEIS, The, most perfect fitting Apron ever 
with double suspenders offered, unrivalled for durability. Made 
Sale 3 — Usual Price, specially finished longcloth, also in sup 
Price, 4/11 to 6/11. Linen Finished Cloth. 
Our - DORA” CIRCULAR CLOAK, in Genuine Bes 
= ality Cravenette, in Navy only. / Worth 
pecial price during Sale, bo 1 J ae 
NURSES" BELTS, in White Drill or 2:d. ially 
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The ‘*‘ BOURNEMOUTH” BONNET. 


Special for Sale only. 


Strings and Cap complete, 
With long Gossamer Veil, f/@ ext 


in Us 
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SCOTTISH NOTES 
A NIGHTINGALE PRIZE. 

R GEORGE T. BEATSON, M.D., K.C.B., has offered 
establish an annual nursing prize to be awarded to 
est nurse in each year, and to be known as “The 
ice Nightingale Prize—Glasgow Western Infirmary.” 
handing over to the Managers the sum of money con- 
ed necessary to provide the amount of interest 
ed for such a prize. Such a prize will do much to 
wage nurses in the Glasgow Western Infirmary, and 
as a stimulus to even greater efforts at the 
nations. 


. 


THE EPIDEMIC IN ST. KILDA. 
was late on a Saturday night when Dr. Dittmar, 
il inspector under the Scottish L.G.B., and 
s Margaret Cowper and J. L. Scambler, of Miss 
m’s Home for Trained Nurses, 15 Alva Street, 
vurgh, were instructed that they were to start for 
on Sunday morning at 6.25 a.m. The nurses had to 
provisions with them, but Miss Graham, who is a 
n herself, had ample stores at the Home from which 
yvide all necessaries, and the two nurses set out 
equipped. At Oban beds, blankets, sheets, and 
il stores had to be obtained, and being Sunday 
resented some difficulty; however, in view of the 








SOME OF THE RELIEF PARTY. 


y this was quickly overcome, and the little 
ent on board H.M.S. Active without delay, and 
it St. Kilda late on Sunday night. On landing 
Margaret Cowper heard that the schoolmaster was 
yvering from influenza, “‘so we found a very bad 
affairs when we arrived to put up at his house. 
er, we managed al! right, working well into the 
and after a few hours’ rest rising early. The 
” Nurse Cowper said, ‘‘was very slight; there 
y about six of the inhabitants really ill when 
ved, the others, thanks to the naval aid, were 
worst. The influenza ran a week’s course, leav- 
vatients with a very severe cough. The islanders 
ng accustomed to illness, were very much upset. 
re quite at a loss when anything like illness 
them, and everything seems much worse than it 
We were kept very busy, having patients in 
very house to take food to, and look after. Any- 
did what we could in the short time, and left 
or convalescing.”” Nurse Cowper added, in con- 
that “the inhabitants were very grateful for 
1g that was done for them, and it was quite a 
to attend to them.” 
ttmar, speaking of the work of Nurse Cowper 
» Scambler, said that ‘‘their work was incessant, 
to trv their powers of endurance to the 
much having to be done in so short a time.” 
ere left convalescent is a tribute to the untiring 
the nurses. , 
istration 


with Dr. 


Nurse 
relief 


shows Nurse 
Dittmar and 


Cowper and 
others of the 





IRISH NOTES 


Sr. Vincent's Hosprtar, Dustin. 

~HE beautiful new nurses’ home attached to the hos 
‘| pital contains accommodation for 105 nurses, and is 
connected with the hospital by a bridge. One corridor is 
entirely given up to sitting-rooms for the matron, staff 
nurses, and probationers, the sisters, who are all nuns, 
living in another part of the building. The home also 
has a large recreation hall, which’ it is hoped later on 
will be fitted up as a gymnasium. The staff nurses’ 
rooms are very well furnished, with splendid cupboards 
The corridor for probationers has cubicles, each facing 
a window in the corridor, with curtain doors, so that 
when these are drawn back there is through ventila 
tion. An infirmary is provided for sick nurses, and a roof 
garden lit by electricity, part of which is quite large 
enough for a tennis court. The large dining hall has 
small tables; and, indeed, the home is thoroughly up to 
date throughout, the Rev. Mother having spared no pains 
in trying to secure the comfort and well-being of het 
nursing staff. 

QUEEN’s NURSES. 

At the recent meeting the arrangement for the employ 
ment of Queen’s Nurses under the Insurance Act were 
again discussed. A resolution for districts in Co. Dublin 
was read, pointing out the great advantage of the county 
councils and approved societies employing these nurses, 
owing to their knowledge of the conditions of the 
people, and as being more likely to influence them in 
carrying out the instructions given by the doctors 
Reference was also made to the great hospitality shown 
to Irish Queen’s Nurses both by private residents in 
London and also some of the Seatiole, the London Hos 
pital having put up no less than fourteen nurses. 


RicuMonpD Hespritat, Dustin. 

Irish girls who are anxious to take up nursing will 
learn with interest that the governors of the Richmond, 
Hardwicke, and Whitworth Hospitals have decided to 
abandon the entrance fee hitherto charged to probationers. 
The step has been taken as the authorities-are under the 
impression that a large number of the Irish girls who 
are anxious to take up nursing have been hindered from 
entering the Irish training schools by the entrance fee, 
and have gone to the expense of coming over to England 
to avoid this. They will now, therefore, be able to take 
up fraining in this Dublin training school without incurring 
the expense of an entrance fee. 

Mrs. McDowet CosGRave, a member of the. Committee 
of the Richmond Asylum, who takes a great interest in 
the asylum, recently offered prizes to the charge nurs 
and the ordinary nurse who displayed the most 
in cleanliness, order, and attention to the patients in 
their divisions. Charge Nurse Burrowes, Nurse Scully 
and Nurse Butler were this year the recipients of the 
prizes. 


care 


Frere scholarships have been offered to all the nurses 
working under the Lady Dudley scheme in Connacht, 
which will give enterprising nurses a chance of studying 
Gaelic, and opening for themselves a_ store-house of 
fiterary treasures. 


Disrricr nurses will sympathise with Nurse Tinsley, 
of Holywood, Co. Down, who had her cycle stolen whil 
she was indoors attending to a patient. All efforts to 
trace the machine were unavailing, and Nurse Tinsley had 
a long walk home. 





An eminent Austrian surgeon speaking recently on 
Nursing and Readiness for War, deplored the fact that 
higher inducements should not be offered to nurses, and 
that ‘‘the remuneration of competent nurses should be 
scarcely equal to that of domestic servants.” The Pi 
fessor considered that women, nurses of the sick 
and the wounded, possess special power and fitness, and 
not being subject to male competition, their triumph is 
assured.”” 


“as 
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POOR LAW NEWS 


NURSING OF CHILD PATIENTS IN IRELAND. 

‘T°HE report of the Medical Inspector of the L.G.B. 

(Ireland) on the recent inquiry at Loughlinstone 
Workhouse Fever Hospital, is awaited with considerable 
interest. Grave charges were made as to the treatment 
of children who were paying patients in the hospital. In 
the course of evidence it was admitted that three or four 
patients were bathed in the same water, the head nurse, 
who is reported to be ‘‘a trained nurse,’’ saying she ‘‘did 
not see any harm in it it saved time,” and the work- 
house doctor justified the practice. Also that the patients 
had to go to the lavatory in stockinged or bare feet. 
Among other charges were that the infants were beaten 
for not going to sleep quickly; it was also said that the 
wardmaid in attendance at night usually sat on the end 
of small children’s bed smoking a clay pipe. 

WORKHOUSE CHAPLAINS. 

A CERTAIN amount of difficulty exists in securing suit- 
able candidates to apply as chaplains in the various work- 
houses and infirmaries. The St. Marylebone Guardians, 
who have at present a vacancy at their workhouse, have 

msulted with the Bishop of London, and following his 
advice, propose that Dr. Morrison, rector of the Parish 
Church, should be invited to occupy the position of 
chaplain tc the workhouse for one year, at the remunera- 
tion of £200, the rector to take all the’ responsibility and 
see that all the duties are adequately performed. The 
Bishop thought that in the carrying out of this sugges 
tion freshness would be given to the work, and to the 
inmates, and prevent the chaplain becoming institutional 
and gloomy. The work is full of difficulty, and there is 
little doubt that the Bishop’s suggestion will probably 
ensure the inmates a very much better range of chaplains 
than they would have if they had only one clergyman to 
minister to their needs. 

COMBINED PROVISION FOR THE SICK 

Mr. Rovunpett, L.G.B. Inspector, in calling attention 
to the inadequate nursing of sick cases under the Hunting- 
don Board of Guardians, suggested their conferring with 
other adjacent unions to see if one workhouse could not be 
used as the infirmary for the county, and thus ensure 
proper care, nursing, and attention for the patients. If 
done they would have an adequate number 
of cases to fill the infirmary, and would provide sufficient 
vork for a proper staff of nurses. The area covered by 
these unions being very small, the objection that patients 
would be a long way off their relatives would not be a 
drawback to the scheme. 


this were 


Tue VaALve or INSPECTION. 

Cue L.G.B. Lady Inspectors, who have done so much to 
improve the conditions of workhouse nursing, seem to 
have been specially active of late. They are themselves 
trained and experienced nurses, and by their excellent 
reports and wise suggestions have been the means of 
inaugurating many useful reforms. 

Miss Walmsley has lately visited Stockton, and in her 
report, when pointing out some structural defects which 
make the nursing and supervision difficult, has recom- 
mended the appointment of three extra nurses, and 
suggests that accommodation should be provided for them 
outside until a suitable nurses’ home is built. 

A Coroner’s GRAVE CENSURE. 

A serious view has been taken by the coroner and jury 

the circumstances attending the death of an inmate 
of the Withington Workhouse. At an inquiry on the 
ost-mortem examination of a woman of eighty, who had 
een over two months in the institution, it transpired 
that the deceased had been taken to the workhouse with 
a fractured thigh, although the nurse in attendance stated 
was not aware of this, else “‘she would not have 
get out of bed.’’ as it appears she did, and the 
woman fell. Also the doctor said he attended the patient 
every day, but he did not know that she had a broken 
thigh, as he was not the doctor who examined her on 
admission, and he had not been told. She was being 
treated for senile dementia in the lunatic wards, and 
ifter death it was discovered that she had _ several 


bruises on the ad. and this having come to the 


that she 
) 


let. her 





knowledge of the coroner, he had ordered a_ post- 
mortem examination, which disclosed that death was 
due to a clot on the brain caused by injuries; and 
the medical man who made the post-mortem examina- 
tion was of opinion that it would be difficult to account 
for all the bruises by one fall. In summing up, the 
coroner said that “ When a patient was in such a place 
as Withington Workhouse, under a doctor and trained 
nurses, one did not expect her to receive injuries that 
would lead to her death. There was not a particle of 
evidence to show how the injuries were caused. It cer- 
tainly gave rise to suspicions as to how the woman was 
treated in hospital. The injuries might have been caused 
by violence of a different description. They could not 
find any but an open verdict. That was exceedingly 
unsatisfactory to them, and also for the authorities at 
the Withington Workhouse.” He also remarked that it 
was quite clear that “things have not been as they ought 
to have been, and it is a matter we cannot clear up.” The 
jury returned an open verdict, and were of opinion that 
the Guardians should inquire further into the case. 


THe SALARY OF A SUPERINTENDENT NURSE. 

Tue question of what should be an adequate salary for 
a superintendent nurse of a large provincial Poor-Law 
infirmary is an important one. Recently the Gloucester 
Board of Guardians had a prolonged discussion on the 
subject, brought about by the application of the superin 
tendent nurse, who had been with them for eighteen 
months, for an increase of her salary, which was at the 
time £50. During the discussion it was clear that the 
Guardians recognised the difficulty of procuring the ser- 
vices of capable nurses, and several supported the proposal 
that the maximum of £60 be reached in two years by an 
anrual increase of £5 in order to retain the services of a 
reliable nurse. Also, the effective argument of its being 
the truest economy to secure efficiency and good manage 
ment by a little extra expenditure on the services o! a 
superior nurse, was an answer to one Guardian, who 
reminded the Board of the small ratepayers, “ who hardly 
know how to make both ends meet, and were nothing like 
as comfortable as persons in the House.”’ This point of 
view, however, is certainly an important one for the 
general public, in view of increased taxation, which 
presses hardly upon people of small means; but economy 
in the salaries of the nursing staff is not a wise one, nor, 
in fact, often a real one. The wisdom is to see that 
salaries are paid to efficient trained nurses, and it wi 
found that it is economy in the long run. 


CaRE OF Porsons. 

The Infirmary Committee of the N. Bierley Boar 
Guardians have inquired into all the circumstances 
the death of Nurse Lawson, of Clayton Workh 
Infirmary, and report that “they are satisfied there had 
been no laxity of supervision . .. as all poisons were 
locked up in a cupboard, the keys of which were kepi 
by the medical officer and the superintendent nurse.’ 








ST. GEORGE’S HOSPITAL, BOMBAY 


HE Committee in their report record 

appreciation of the services rendered by Miss Mill, 
the Lady Superintendent, and Miss Walters, the 
Assistant Lady Superintendent, to whose energy 
zeal the welfare, progress of the _ institution, 
the efficient nursing of the hospital is mainly 
Miss Mill was away for six months’ furlough 
summer, Miss Walters acting for her; on her return 
Walters took six months’ leave, her post being tempor 
filled by Miss Dietz, a sister sent out from England. 
The Committee regret the resignation of Miss Walters, 
Lady Superintendent of the private nursing staff, o1 
appointment to the post of Lady Superintendent of 
Civil Hospital at Karachi. 


ALL PROBATIONERS SHOULD READ 
THEIR SPECIAL PAGE. 


(See page 789.) 
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it obviates the necessity of 
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i} tal, and is endorsed and recognised 
NO \ E + f } : 5 by all members of the profession. 
4 i } f You can obtain all you require fora 


pleasant holiday from CRICHTONS' 





without any inconvenience. 
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Nurses’ Supply Association. - 


UNIFORMS, BACS, TRUNKS, NEW SEASON’S COSTUMES, SKIRTS, 
SUMMER DRESSES, BLOUSES, SHOES, NURSES’ LINGERIE, &c. 
Also Bicycles, Sewing Machines, Furniture, Furs, &c., &c. 

** Everything for Nurses.’ 


Write now for the N.S.A. Fashion 
Catalogue for 1913. 


CALL AND SEE 
THE 
MANACERESS. 


FITTERS IN 
ATTENDANCE, 


The “Forfar.” Finest Straw, 
trimmed Silk Ribbon, Gossam 


Veil, 9/11. 
SUMMER DRESSES. 


Smart Dresses, in Grey, Light 
Saxe, Dark Saxc, Tan, Amethyst 
Navy, and Black, from 2]1)/- 











Every Nurse should join the 





— Association. No entry fee 7 
Sa Marlborough House Dainty Model in Nass 
The N.S.A. D B (Corner of Creed Lane), braid and contrast piping 
e N.S.A. Dress Basket ° of saxe, tan, helio, ¢ 
$28. 63. Carriage paid 11 Ludgate Hill, London, €.C. _ 
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Byno o Phosphates 








rade Mark) 


THE BEST CHEMICAL FOOD FOR CHILDREN 








“Byno” Neti a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well Rowe preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda; the sugar of the ordinary 
preparation, which is often harmful, is replaced by 
the valuable flesh-formine, nutritive and digestive 
constituents of “Bynin,” pure active liquid malt. 
“Byno” Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
assures steady increase of weight and strength. 
For rapidly-growing children, “Byno” Phosphates 
is essential. 


Supplied in bottles at 2/6 and 4/6. 
_ EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard St., LONDON. a 
































HOSPITALS & GENERAL CNTRACIS C 


SURGICAL INSTRUMENT MAKERS.ETC. 


THE “LANSDOWN” BED REST ceatenr 


A new up-to-date Bed Rest, made in strong sail cloth which is pliant and 
soft to the back. Very simple and cheap, and the following are some 
of the advantages claimed :— 





Easily adjusted into two positions. 

2. Can be fixed to any bedstead. 

3. Easily disinfected or washed, preventing 
infection, dirt or smell. 

. Portable, and can be easily placed in position 
or removed without disturbing patient. 

. There are no metal parts to get out of order. 

}. It moulds itself into the shape of the 
body, thereby giving the most tender 
parts perfect rest. 





. It saves the expense of air or water pillows. 
t is cheap and simple, but very durable. 


Price 38/6 


Catalogue of Nursing Appliances, &c., Post Free on application. 
SOLE MANUFACTURERS: 


257T035,MORTIMER ST, LonDon.W. 


Telephones: 5840,GERRARD.(6lines) Telegrams ‘CONTRACTING LONDON. 
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UNION OF TRAINED 
NURSES 

wife of the Bishop of Bath 
the members of the 


NATIONAL 





and 
Wells 


KENNION, 


kindly invited 


ch to hold their summer meeting at the Palace, 
s, on Thursday, June 26th. About forty Members 
Associates were present. Miss Oates, one of the 
h Members, who had lately returned from the 
in War, related experiences, which were listened 
th great interest. Tea in the crvpt brought a very 
int afternoon all too soon to a close. : 
He Taunton Branch held a very successful combined 
ring with the local Midwives’ Association at Norton 
varren on June 30th, when a most useful lecture 
Tuberculosis” was given by Dr. Short, Tuberculosis 
r for the County of Somerset. 
HERE was a large gathering from Dorchester and the 
inding districts at the Princess Christian Hospital, 
mouth, on July 7th, when Dr. Sanderson-Wells gave 


teresting address on ‘Nursing as a Profession.”’ 


1s an enthusiastic meeting, and twenty members and 
ate members were enrolled. After that the guests 
entert ‘ined to tea by Mrs. Cleaver, and most of 
enjoyed a visit to the wards of the hospital. A 
ttee was formed, and Mrs. Cleaver (Matron of. the 
ss Christian Hospita vas elected treasurer and 








LEEDS PUBL IC DISPENS ARY 


[ ISS KNOWLES, late matron of the Leeds Hospital 
r Covsamptives at Armley, has now taken up her 
at t Pub Dispensary, a work which, in these 

d after her experience, will give her ample scope 




































































































































MISS KNOWLES AND HER STAFF. 
energies and talent. Miss Knowles left the hos- 
r consumptives at Armley amid the very greatest 
She will, 1 é I ficiently near her old 
to keep in touch with the movements of the 





17th International Congress of dicine will be 
August Medical representatives are coming from 
r the world, and we hear that many matrons have 
ls ially to be in wn, as the distinguished 
medical visitors will be visiting the chief 








THE CAUSES OF DEAFNESS 


HE National Bureau for Promoting the 
Welfare of the Deaf have just issued in pamphlet 


General 


form four lectures delivered by Mr. J. Kerr Love, M.D., 
dealing with the various types of deafness, its leading 
causes, and suggested prevention. Copies can be obtained 
from the Bureau, 104 High Holborn, W.C., price ls., 


post free 1s. 2d 








CLOTHING SPECIALISTS 


attention 


E would particularly direct our readers’ 
to the Nurses’ Mode Book issued by Messrs. 
Crichtons’, Ltd., 14 Crichton House, Devonshire Square, 


This firm specialise in coats and skirts for 


nave 


London, E.C. 
the profession, and from the many testimonials they 
received from nurses in all parts, we have no hesitation 
in recommending them. Making throughout, 1 


and being 
thoroughly practical people, they may be depended upon 


to give every satisfaction. Besides coats and skirts 
cloaks, uniform, &c., we notice some dainty frocks, the 
ever-useful raincoat, and sports coats, &c. Special 


advantages are offered, and we should certainly advise all 
our readers interested to write for the Mode Book. 


DAYS OF WAITING 
leaving school, the girl 
decides on nursing as her career will begin to realise 


much she still has to learn. We have so often given 
probationers as to how to fill in those 


ROM the moment of who 


how 
advice to inte endi ng 


‘waiting days,’ and certainly no better occupation can 
be suggested for those who have not had the advantage 
of a first-rate education than improving themselves in 
speech and writing. Many nurses of excellent technical 


ability have never reached high places in the professional 
world for lack of educational advantages when young, and 
they should serve as an example to the would-be nurse 
and spur her on to take advantage of any means to her 
hand to gain knowledge. One of life’s greatest pitfalls 
seems to be the clear expression in writing of thoughts 
and ideas. Our competitions month by month show that 
many nurses having had good and interesting experience 
fail to give any adequate idea of it on paper. Matrons, 
too, say the same thing; a nurse writing about a 
vacancy will omit to mention the most necessary details 
or will write much that is not asked for. It is quite 
obvious, therefore, that women workers of all classes 
would benefit themselves if they paid more attention _ 
the “written word.” Classes for such tuition are held i 
many provincial centres, while for those living in outlying 
arranged at 


districts there are correspondence classes 

Broadbent’s College, 69 Woodgrove Road, Burnley, which 
will both help the pupil to find expression for her 
thoughts, not only in good words, but in good handwriting. 


can begin at any time, and last for six months. 





The classes 











APPOINTMENTS FOR NURSES 


HERE this week vacancies for several charge 
nurses, both in London and the country, and ward 
sisters are wanted at Shoreditch and Prestwich. A 
superintendent nurse is required at Bridgwater; a sister 
at the Bristol Eye Hospital; senior nurses at Salford 
Union; and nurses and probationers at various hospitals 
and infirmaries. ; 

Fever nurses are wanted at some of the large London 
hospitals, and at some provincial centres; there are open- 
ings for maternity nurses at St. Pancras and at Sheffield; 
for ward sisters and staff nurses at the Park Children’s 
Hospital; and for mental nurses at St. Luke’s Hospital 
and Napsbury. 





are 


Particulars of all these appointments are advei 


tised on pages iti to vi of Tae Nursinc Ties 
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_ . . 7 * __ y “Ere? she hou have a sum in respect of lodging, too—say, 10s 
ANSWERS TO CORRESPON DEN I ) ‘ , e the committee eet think she can sleep on t! 
. : eath cal police authorities would entertain other view 
Questions will be answered here free of charge 4) *u er, nothing is said about the length of time in which t) 
acc ym panied by the co on in the mare gin of page 800. pe will be kept open in the case of the nurse being ill in the 
All lettere must be marked on the envelope “« Legal, ” ome or away on her own. I think the minimum of an additions 
‘Charity,’ ‘‘ Nursing,” etc., and contain the full name | " oe pore bee =. re eo pe. 
and address of the sender and a pseudonym. Urgent legal — viii . 
letters can be anawered by post within three days if a thing is said about any expenses which the nurse might in 
postal order for 2s. 6d. is enclosed. the hospital, but I presume that in most cases she wou 
ive treatment free. If not, the home should assist her in th 
agreement is carelessly drafted, and does not show suffici« 
Nurse's Liability Ar us Enyuirer yu e engaged b; 1ought; but with the modifications I have suggested, you cou 
one patient for Ji t I rtnight, ¢ y another pevient afely sign it, and it would be a fair agreement. At present 
for June 23rd a for } for mate y cases. Of cours j » lop-sided to be a fair agreement. Probably the committe: 
both patients wer: t in their lations, and while yor rouls ‘the point of this argument, and agree to make the terr 
‘ ned by No. 2. Eventually y pplying to illness more uniform and fair. 
having to nurse then 
se to take y vi 
eded to give your undivided 
engaged you 1 June 23rd), 
mplications, and the tor blamed CHARITIES 
loctor is himself blam -~ Hosnital in Maida Vale (5. M. R.).—You require 
N 2 till June 23rd. The of recommendation for treatment at this hospital. Write 
misplaced benevolen¢ nd secretary, H. W. Burleigh, Esq., a short letter, telling him ye 
ir contract with ) , t profession and circumstances. I am sorry for all your trouble 
ou & pric ity I L hac come | through you are making a brave fight. Would not any of the ladies 
of nursing, you wert irsing No. in No. l’s time, your committee help you? Have you applied to the Queen's | 
do agree that you iid be blameworthy; but you are no stitute, which has a fund to help its sick nurses on certa 
vided No. 2 with a competent conditions? 
and re-urni > r 1, than the doctor is himself Queries re Ornhanace (Hopeful).—You do not tell 1 
oing o ig lids id leaving a locum tenens behind whether the children are boys or girls or both. Seven is t 
inyone es matory sts stem nt affecting you in your general age for admission to orphanages. The National Children 
position as a 101 rround for such statement, you have Home and Orphanage, Bonner Road, N.E., has many branche 
a right to damages for slander, ‘ad can bring an action at any and they may be able to help with the older ones. The secretar 
time within he two years following such statement. is Mr. C. N. Barns. Will you allow me to remark that if tl 
Notice to Quit ‘!. © You have an arrangement with the mother works in a kitchen from 7 a.m. till 10 p.m., she ought 
landlady of your flat by which either party gives a month's get more than 10s. a week 
notice of the ending « he tenancy, and by which you pay the Home for Feeble-minded Youth (Darby).—Write to t! 
nt quarterly. This i iting, but unstamped, and you ask if tev. H. N. Burden, Sandwil! Hall, West Bromwich. I think th 
is binding. Yes, th is there and it is binding, but is the kind of home you want. The charge is 10s. 6d. weekly. ( 
you require gi t ntract in evidence, then before try the Home for Feeble-minded Boys, Monkton Hall, Jarro 
be admitted in evid you would have to pay a £10 near Newcastle. It is for boys over fourteen years of age. T) 
not being stamped. you are at present quite friendly hon. secretary is Dr. Ethel Williams, 3 Osborne Terrace, Ne 
landlady, why not write out the agreement on a castle-on-Tyne 
sheet of paper (as being more convenient than having Nurse with Breakdown (Margery).—You do not say wh 
i rent-book) and ask her to be good enough to sign it nanan h of the profession your friend was in. Would not her o 
rain Then you should the fortnight following affix a hospital or committee, or patients or doctors, do a little to hel 
stamp and deface it by riting the date across it. The amount her? It is so difficult to get a free home for a long period. If 
of the stamp will depend upon the term and the rent If your small sum could be guaranteed weekly, I could suggest hom 
rent does not exceed £20, the stamp would be 4s if n to you. You might also write to the Secretary, Trained Nurs« 
xceed £25, the stamp would and if it exceeds > and doe Annuity Fund, 73 Cheapside, E.C. 
t exceed £5), the stamp would be 10s 
Service of Summons on Wife (One in Troubl u ar ee 
t liable for your husband's debts, and the pl 


thing to you. If by his direction or by the stupidity of the TRAVEL ANSWERS. 


t officials the summons is st ll_sent to you, ever Scarborourh (Renard).—The only suitable homes we kn 
given them the a ss at which your husband : of are the Y.W.C.A., Douglas House, 18 Aberdeen Walk, and t 
jon’t bi the e yoursen! anor 1 ake BO ROC : G.F.S. Home of Rest, 2 Westwood. You might also try the (¢ 

7% und to take any care If you droppe . vent of the Ladies of Mary : . 
. the fire, no explos bad . follow P Minehead (DL. N Try E. lles, 3 Selborne Place, Minehea 
Componeantion ¥ Sut re While a a, <.. ooe or Miss Hughes, Elmhurst, Alcombe Road. 

ple, an ' sarge ‘ ‘ —— - Buxton (J. S. T.).—Try the Pendennis Boarding House, Dev 
were y ry ba ily burt -4- old gp A go ean gle Magy ; shire Road (from 42s.); Miss P. Bray, Stoneleigh, Hardwick Squar 
‘ low with two « oud serious matter . . x Malvern M. P.).—Try Mrs. West, Cypress, Malvern Well 

ne = cide yom onmgers © va a Miss Blissett, Clydesdale, Priory Road; Mrs. Smith, Tintern V 


se ; West Malvern: Mrs. Brewett, 1 Queen’s Road, West Malvern 





salary — 
disablem I 
Fame TAGES compenenties Q.V.J. INSTITUTE FOR NURSES 
I L Transfers and Appointments. 
Miss Maude Weale is appointed to Cambridgeshire N.A. 
uperintendent. She was trained at Croydon Infirmary (gen 
ifery rd listrict); Grimsby and Gloucester (Queer 
C.N.A. and Hertfordshire C.N.A. (assista 


onth ems 1c monthiy vlizs I allard appointed to Ilkeston; Miss Kat 
not nurse | ] han SS . : yre-Carrve ford Miss Mary Cumming to Potter: 
f 1 sug is emergency nuree ; Miss An 
Hawkes to Somerset as enierge 
hdale; Miss Mabel Lloyd to Godal 
» Ilkeston Miss Elsie M. Smith 
Sowerbutts to Hayward’s Heath 

















e] Ppen—sut Ai <1. .T. 
than one month, APPOINTMENTS 
vay be no « 

additional h will t LUCE, ss J. L. Matron, Stirling Fever Hospital 
yrance Act, and ror er rained ¢£ Knightsw Fever Hospital, Glasgow Loar 
verv common ¢! i n pital (matron 
down from over an y lie E. Sister, Liverpool Maternity Hospital 
from evil ’ h ined he Birmingham Infirmary; Royal Midland 
1 ] ] rt curable Leamington Spa (nurse); Lines 
foll wed Dispensary charge sister, Out-patient Department 
would o1 Alexandra Hospital for Sick Children, Brighton (sister) 
hoard iat vate and district nursing: C.M.B 
Brimayx, Miss Gertrud Night superintendent, Derbyshire 
Infirmary, De 
Trained at Leeds General Infirmary (charge nurse in the Is 
tion Block; Infirmary sister, Male Surgical Ward 
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—and don’t forget 
your own Health. 


Of course you have noted the 
wonderful effect of Hall’s Wine on 
your patients; the rapid increase 
of strength and vitality ; the quick 


convalascence ;__ the brightness, 


hopefulness—you have noted these, 
have you not, and been glad? 


Don’t forget to take Hall’s Wine your- 
self when you are getting a bit over- 
strained, Doctors trust to Hall’s Wine 
in times of stress. Can you do better 
than be guided by them? A leading 
doctor writes: ‘‘ Hall’s Wine is the 
most useful and dependable restorative 
we have.” 


Halls Wine 


THE SUPREME 
RESTORATIVE 


With Hall's Wine there is no reaction. Its 
invigoration lasts. It is not so with wines 
that are merely stimulants — as many are. 
Hall's Wine is sold by all Wine Merchants and 
by Grocers and Chemists with wine licences. 
Prices: extra large size 3/6; smaller 2/-. 
Bottle free to nurses on receipt of professional 
card or letter heading. 


PROPRIETORS: 
SPFEPHEN SMITH & CO., Ltd., 
Bow, LONDON. 











THE 
GUARANTEED 
DISINFECTANT. 


K EROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Ifence it is not necessary to shake the bottle. 


K EROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
19us., so it can be used with perfect safety 
in Midwifery work and for general dis 
infection. 


manent stain on fabrics, and it d es not 
roughen the hands, but leaves them in a 
pertectly smooth and soft condition. 


KEROL does not depend on oxygen for 


its high germ: ial 


the murbid organic matter which is always 
associated with Lhe organisms it is vecessary 
to destroy. 


Unlike perchloride of mereury, KEROL 


can be used in conjunction with soap, which 


1S an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and contidence 
wherever the use of either a disin- 
feclant or an antiseptic 18 lndicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialitica 
ean be obtained from all Chemists, 


/ 


Stores, &e. The manufacturers 
will he pleased to send on « umples 
of Kero ¥ Kerol Toilet S Hip, @ ul 
Toilet Lano Kerol, together t 

iterature, to any member of the 


Nursing Profession on receipt of 








professional card, 
QUIBELL BROS., Ltd., 


148 Castlegate, ? 
NEWARK, 


It is non-corrosive and leaves no per- .¥ 
c 


value, so it does not lose & 
its dis niecting properties in the presence of 7 
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AOWAANS 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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A Fat Problem Solved. 


In cases of wasting or malnutrition 
where the patient cannot tolerate 
cod liver oil, Skipper Sardines will 
nearly always be taken readily, and 
the Olive Oil in which the fish are 
packed supply the requisite fat in 
a pure and palatable form. More- 


over, Skipper Sardines are rich in 
phosphorus, an important point for 
growing children 


Skipper r Sar rdines 














was miserably thin 
and poor 

















BABY COOPER 


VIROL 


A Wonderful Food. 
tals and Sanatoria, 


London, E.C. 


Used in more than 1,000 Hospi 


In Jars, 1/-, 1/8, & 2/11. 152-166, Old St., 


% 





WHY NOT BUY 
AN ANNUITY 


with your Capital, and thereby double, 
perhaps quadruple, your Income ? 


i le proposition deserves your careful and immediate « 

sideration tis put forward by a Company whose integ 
ha stability ire ey a questi n—The Sun Lif Assur 
Company ( 
t t ay be invested in ¢ onsols or gilt-ed 
i sinall and safe income 

Why? Because the income 
’ 


} tal has depreciated, and 


inse the Capi 
it st a less? When you invested, 4 
ell as Interest was safe—but time has sh« 


y is earning more than 4 perhaps you 

even more In that case you are ne it 
f capital Both may vanish in a nig 
happened, and v 


as absurd—it has 


yall 


A Larger Income 
and absolutely secure. 


at a loss, and yet benefit 
fe of ¢ a Bow Annuity. 


realise your Const 
nto a “Sun Li 
mtb increased beyond your highes 
\ ler } } 


IS WII ¢ 


“The Sun L ife of Cz nada is the ess ‘Uifice in the World 
Anant ties. l é \ 





To J. F. Junkin (Manager), 
SUN LIFE OF CANADA, 
51, Canada House, Norfolk Street, 
London, W.C. 
} tie s prlannate } klets, & 
Annuity Insu ‘ (Enq 
. ‘ . 4 














. . : ; a 
A forinight’s treatment for 1/2 post free. 
Dr. ANDREW WILSON writes: “It ean be definitely 
* stated that Tron ‘Jelleids’ constitute the most effective 
“and desirable treatment for Anzwmia.” 
rf) 
I 1/1 “ ect 
THE “JELLOID” CO. (Dept 121 A 
76. Finsbury Pavement, LONDON, E.C. 


‘For Aneemia 
and Weakness 





It is well to mention 


‘Tne Nursing Times 


when answering its Advertisements. 
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GONORRHQGA IN THE FEMALE 


[E syllabus for the C.M.B. examination 
cludes some knowledge of the local mani- 
ms of venereal disease in its effects on the 
born. Under the heading of venereal 
s; are included:—(a) soft chancre; (bd) 
rhea; (c) syphilis; all these are contagious 
s contracted from diseased persons. 
great prevalence of gonorrhea in males is 
i. In the event of their marriage the 
norant of the dangers she incurs, may con- 
ese diseases, and be the subject of chronic 
th, if not of the serious complications which 
n their train. The effects upon the off- 
f such an alliance are disastrous; ophthal- 
rematurity, revolting skin diseases, mal- 
ms, wasting, are often evidences of the 
nature. 
midwife has a part to play in this cam- 
gainst these so-called “social diseases of 
lisation,” first, by educating women as to 
mtagiousness and preventability; secondly, 
sing medical care to those suffering from 
anifestations of the diseases; and thirdly, 
venting infection of the infant during the 
ss of birth by proper management. 
rrhceea is a disease of the genito-urinary 
affecting the mucous membranes, parti- 
those richly supplied with lymphatics. It 
attacks that of the urethra, the lower part 
vagina, and the vulva. Healthy as well 
ded mucous membrane may contract the 
the infection may spread to the rectum, 
kidneys, uterus, Fallopian tubes, and 
the eyes may hecome infected by the 
giving rise to purulent conjunctivitis. 
tain cases diseases of the joints complicate 
se, the so-called gonorrheeal rheumatism. 
'r, of Breslau, in 1879 discovered that the 
us purulent inflammation of gonorrhea 
to a specific parasitic organism—the 
‘us; these germs examined under the 
pe are seen arranged in pairs (diplococci) 
ips of four; some are berry-like, others 
a coffee bean or are kidney shaped. In 
il pus colonies are formed in the pus 
organism is peculiar to man—they can 
cultivated in media containing human 
"hey multiply by fission, and the optimum 
ture for their development is the tempera- 
he human body, 37°0 C. (98°6 F.). They 
destroyed by comparatively weak germi- 
exposure to sunlight and direct light. 
bation period is usually four to five days, 
me cases inflammatory changes occur as 
the second or as late as the tenth day 
‘ulation—-the shorter the incubation the 





severer the disease. The susceptibility to infection 
varies very considerably with the individual. The 
first symptoms of the disease are itching at the 
orifice of the urethra, with burning sensations on 
micturition ; a thick discharge of pus exudes from 
the meatus, yellow or greenish-yellow in colour; 
the urethra is often inflamed. If on examining 
vaginally the urethra is pressed from behind for- 
wards, the discharge is seen welling from the 
meatus; the infection may spread to the bladder 
and kidneys, the vulva becomes inflamed, and 
there is frequently great irritation (pruritus) ; occa- 
sionally an abscess forms in the labium majus 
owing to infection of Bartholin’s duct. From the 
vulva the infection may spread to the mucous 
membrane of the vagina, os uteri, to the endo- 
metrium, Fallopian tubes, ovaries, and periton- 
eum. The organisms may be carried by the 
lymphatic or blood streams into distant parts, 
acting as infective emboli, and causing endocardi- 
tis, rheumatism, etc. The disease in its acute 
stage lasts from four to six weeks; if it becomes 
chronic, the disease is obstinate and prolonged. 

During the process of parturition the risks of 
the discharge being carried by manipulation into 
the rectum, vagina, or the uterus itself are great, 
and the C.M.B. rightly include such cases among 
those in which the midwife must advise that a 
registered medical practitioner be sent for. The 
giving of an enema may infect the rectum; ante- 
partum douching has drawbacks as well as advan- 
tages, though the mechanical effect of the douche 
in washing away the discharge is of value; vaginal 
examinations -are better dispensed with, and all 
manipulations after labour, such as douching, 
catheterising, are a grave source of danger; the use 
of boiled rubber gloves for both doctor and nurse 
is indispensable. 

In a few cases of puerperal fever the specific 
organism is the gonococcus, these come under 
the heading of auto-infection; well authenti- 
vated cases are reported of puerperal fever in 
which no vaginal examination has been made in 
which the history is that of typical acute gonor- 
rhea. In cases where the uterus is infected 
sterility may ensue. 

Grave as are the maternal risks, even so grave 
are the risks to the new-born child, for should 
the discharge enter the conjunctival sac, gonor- 
rheal ophthalmia neonatorum results. 

According to Stephenson, two-thirds of the 
cases of ophthalmia neonatorum are due to 
gonorrhea. In the statistics of 446 cases collected 
by seven observers, gonococci were present in the 
discharge from the eyes in 73 per cent.; 80 per 
cent. of inmates of blind asylums have lost their 
sight from infancy from this dread scourge. 

It is therefore of first importance to prevent the 
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discharge from infecting the eyes of the child, 
first, by keeping the membranes intact as long as 
possible; secondly, by thoroughly disinfecting the 
vulva, particularly the perineal edge,before the 
head is born; and thirdly, by wiping the lids thor- 
oughly clean with swabs wrung out dry immedi- 
ately the head is born, and preventing the infant’s 
hands from touching the eyes. The doctor may 
think it wise to instil a drop of some efficient 
germicide, such as silver nitrate, 1 per cent. into 
each eye, soon after birth. The midwife must 
bear in mind that in cases of gonorrheeal discharge 
the body of the new-born child may be contamin- 
ated with it, and therefore be very careful to 
remove all traces of it during the first bath. The 
piece of lint used as a flannel should be burnt; 
the flannel receiver and the bath should be disin- 
fected, and the midwife should thoroughly disin- 
fect her own hands. The mother should be 
cautioned as to the danger of the discharge if 
carried to the eyes. 

All soiled pads should be removed with sponge 
forceps, and burnt immediately; rubber gloves 
should be used for the vulval toilet. 

In the modern treatment of gonorrhea, 
baths in which is dissolved some antiseptic such as 
acid or lysol, are advised rather than 


sitz 


boracic 
douching ; 


g; in chronic lesions a vaccine containing 
LOO 


500 million organisms is injected under the 
skin of the arm or thigh. 








CLAMPTIC 


THE TREATMENT OF E 
CONVULSIONS 


¥ N a recent number of the Lancet there appears a very 
[ suggestive article by Dr. Arthur J. Wallace, of the 
Liverpool Maternity Hospital, in which the writer deals 
the control of convulsions occurring in 
clampsia. He states that the control of these is 
sary because the fates of mother and child depend largely 
severity of the fits, and, when the latter are 

ere, on their frequency also. He refers to four methods 

controlling eclamptic convulsions. The first of these 
is the method followed by Stroganoff, of St. Petersburg 
A hypodermic injection of morphia is given as soon as 
the patient is admitted to hospital. She is then anes 
thetised, and operative delivery is carried out if ‘con 
sidered advisable. If the necessity for this does not 
exist, the patient is isolated in a dark room and narcosis 
maintained with morphia and chloral until well after 
delivery. His results show a maternal death rate of 
only 6°6 per cent., and a fetal mortality of 21°6 per cent. 
The second method of treatment is the intravenous in 
jection of an active principle obtained from the chopped 
up head of the leech. Engelmann has made use of this 
substance in fourteen severe cases of eclampsia. Of these 
eight died. In two out of the fourteen cases the prepara 
tion seemed to exert no influence, but of the remainder 
the convulsions ceased immediately in four cases, after 
one further attack in three, after two in one, and after 
three or four in one. The general condition improved 
with the cessation of the fits. Engelmann strongly 
advises a more extensive trial of this method of treat 
ment. 

Injections of a solution of Epsom salts have also been 
recently recommended, and have been tried by Dr. Walloce 
at the Liverpool Maternity Hospital in two cases. The 
injection was made into the spinal canal in the lumba1 
region. In both cases recovery resulted. While he states 
that it is impossible to draw conclusions from only two 

uses, he calls attention to the following important facts 
regard tc them. In both cases after injection an 

freedom from convulsions ensued. In on 
ase seven fits occurred during the seven and a half ho 


with cases of 
neces 


m the 


with 


interval of 





preceding the injection, but none durin 
seven hours. In the second case six fits preceded 
injection, three of which were severe, whilst none o 
during the following four hours. It is possible, hi 
that the anesthetic used may have contributed to 
this about, but it could not have been responsil 
the second quiescent interval of four and a half 
which was observed after a second injection was 
This case was a peculiarly severe one, and the o 
was doubtful. But for these quiescent periods th 
would certainly have been born dead. What 

required, as Dr. Wallace remarks, is proof that t 
direct connection between these intraspinal injecti 
the after-quiescence, a point which only extende 
of the method can determine. Finally, he menti 
possible use of intraspinal injections of morph 
eucaine, which have been used successfully by Mur 
America in certain cases of tetanus. It is just } 
that they might be useful in cases of eclampsia as 








INFANT’S KNITTED BONNET 

Materials Required.—1 oz. 3 or 4 ply Scotch fi 
or Lady Betty wool; 3 bone size 8; 
13 yards. 

Front.—-Cast on 60 stitches. Rows: 1st to 6th 
P. 2; 7th, plain; 8th, thread forward, K. 2 toget 
the way; 9th to 14th, K. 2, P. 2. 15th to 52nd, 
53rd, K. 6, take 2 together, making 53 stitches. 
centre stitch. 

To Shape Bonnet.—K. 8 stitches beyond centré 
10th stitch over 9th whilst knitting it, and K. 9tl 
wards; this crosses the stitches. Turn, K. 18 stit 
draw 20th stitch over 19th whilst knitting it, then K 
afterwards, turn, and continue knitting backwards 
forwards, and crossing stitches until 10 stitches a 
at either end of row. Now, again, K. 8 stitches 


needles, 


centre stitch, and K. 2 together; continue to end 
and cross stitches, turn, and repeat the same pri 
other side of centre stitch, continue until all the 
are crossed. Pick up stitches on side of bonne 
K. back, and pick up the stitches on the oth 
lst to 3rd rows, K. 2, P. 2; 4th, thread forwar 
together all the way; 5th to 7th, K. 2, P. 2; 
loosely. Turn the front back, run ribbons thr 
holes. 

Crochet Edging.—* 3 treble into 1 stitch, 5 cha 
it, and make 1 double into top of last treble, 3 tr 
same stitch, 1 chain, miss 1 stitch, and crochet 
into next, 1 chain, miss 1 stitch, and repe 
* to *. The edging to front of bonnet is optiona 





the subseque; 


2, 1913. 
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COMPETITION FOR MATERNITY 
NURSES 
first prize, of 1s has been awarded to Miss 
Gloucester ‘Pip ” the second, of 5s., to 
irce, Tolworth ‘(Hopeful ” ); and book prizes to 
ake, Sunderland (‘‘Lena’’), and Miss Stock- 
Woodford (‘‘ Nita’’). 
QUESTION. 
‘ould you nurse a case of ‘“‘white leg” 
Jupce’s Report. 

be remembered that this is a deferred competi 
m April, the midwives having sent in their papers 
ived their prizes. 
apers sent in show that maternity 
ve to the dangers of this complication, 
s that arise in its successful nursing. 

should remember that the patient cannot be 
ver on the affected side. If there is no footboard 
ed her alternative plan is a good one. She has the 
ifted by two people half-way down the bed (she 
ovide a table and blanket at the foot for the 
hen the upper part can be made and the patient 
back upon it, as the lower part is easily manipu 
In a wery bad case, when the lower sheet must be 

it is sometimes advisable to obtain four people 
the patient in the lower sheet right above the 
le two others make it thoroughly. If the lowe 
lone gradually, the under sheet can be slipped out 
atient begins to touch the bed. For well-to-do 
s, a bed can be hired to accomplish this by means 
lley manipulated by the nurse. 
s made of a roll of wadding are better than pads 
and, as other competitors point out, 
well-pulled tow are better still. 
machined round twice, with 
make very comfortable 


nurses are 
and the 


pressure, 
r (from a sofa) or 
und pieces of linen 
ntre cut out afterwards, 
rings. About 2 inches should be left open on 
tside for stuffing, and be sewn up afterwards. 
an be made of various sizes to fit a heel, elbow, 
&e. 
v cot or air-pillow, or even a Turkish towel rolled 
idvised for the small of the back; and ‘‘Pip”’ 
a small pointed urinal. She would try and 
the bed to have the light coming from behind 
ling. 
peful”’ 
as late 
puerperium, on 
er something which 
ondition. She would 
ughly hard work, and would give belladonna 
itions every two or three hours, and keep the leg 
irm. She appreciates the difficulty of keeping the 
quite still after the pain has lessened, and would 
her in needlework, knitting, or crochet, see she 
friend to tea frequently, bath the baby in her 
amuse her, X&c. 
.”’ would use 


rightly thinks that if a ‘‘white leg ’’ comes 
as the fourteenth day of an apparently 
back one can generally 
point to a slightly 
least a fortnight 


looking 4 
would 
expect at 


a pie-dish as a bed-pan, packed 
he sides with cotton wool to prevent the narrow 
m hurting the patient, and a small basin or jug 
se to the vulva as a urinal. She would wash all 
points daily, and gently rub with methylated 
nishing with boric powder. She would prop the 
a pillow to reach the nipple comfortably. but, 
hat, would use a nipple shield with tube and teat 


’ forgets _a her excellent plan of work, “ke., that 
plication much modifies the usual roaune in many 
he gives a list of books suitable for illness, some 

are new to us, but which our readers may be 

have reproduced :—The Year's Round, Mrs. 

Rawson; The Money Moon, Jeffery Farnol; 
ambert; A Free Solitude, Mrs. Perrin: From a 
Window, A. ¢ Benson; The Warden, Trollope : 
Towers, Trollope; Sir Toady Lion. Ss. R 


mpetitors suggest : 

antisepti ompresses, or 

fomentations. 

a mackintosh or drawsheet on the lower part 
d are advisable when wet applications are used. 
t hanging dressings, many 


poppy-head or 


for convenience of 





tailed bandages under a soft pillow, which is laid on an 
inclined plane and brought up round the leg, are much 
the best arrangement. N.B.—A plank to reach from 
heel to middle,of thigh, raised at the foot on a block o1 
box 12 inches high, makes a good support under the 
pillow. 

4. That a hot bottle to feet is often required when a 
cradle is used, as even warmth is of ‘great importance. 

5. That the patient must be warned not to help herself 
when being moved, as dangerous symptoms might be 
caused, 

6. That if not 
warm light wrap 
the cradle. 

That nightdresses are best opened up the back, so 
that no lifting over the head is required, and no creases 
under the patient can annoy. N.B.—If the yoke at the 
back is left intact, it is only necessary to just lift the 
head to get it under the shoulders; and the patient 
appreciates the covering, as otherwise it sometimes slips 
ott the shoulders. 

8. That baby need not be weaned except in the case of 
very severe and prolonged constitutional symptoms. 

That substitutes tor a cradle may be a child’s hoop 
cut in half and crossed, tied in the middle; a kitchen 
stool; a hatbox with bottom taken out; a margarine box 
with the ends out; wire netting bent and attached to 
strips of wood. 

10. That plenty of fresh air is required—e.v., 
close to an open window well wrapped up. 

li. That plenty to drink should be given, 
lemonade made with fresh lemons and pure water 


bandaged in wool from toes to 
(Shetland shawl) should be used 


groin, a 
under 


lying 


especially 








CENTRAL MIDWIVES BOARD 


SPECIAL meeting of the Board, for the hearing of 
Penal Cases, was held on Thursday, July 3rd. Ten 
midwives were cited, but none of these appeared, either 
in person or were legally represented, and in each case 
the charges made were found to be proved, and the 
following midwives were removed from the Roll: 
Joanna Bolt, 15,692, Mary Elizabeth Davey, 16,590, Jane 
Ellacott, 3,852 (Devon); Rebecca Howarth, 19,490 (St. 
Mary’s Hospital, Manchester, Cert.) (Manchester); Diana 
Jones, 7,977 (Denbigh) ; Mary Ann Lee, 17,343 (Some 
set); Mary ‘Ann Owen, 20,803 (Somerset) ; Martha Palmer, 
1,600 (Bedfordshire) ; Augusta Watts, 4,983 (Glamorgan 
Mary Ann Wood, 15,951 (Devon). 


/ 








NIPPLE SHIELDS 
CORRESPONDENT in the American Journal of 


Nursing strongly recommends, as ‘‘a simple old 
Eng lish device,” lead nipple shields about 2 inches in 
diameter, small leaden discs weighing half-ounce each. 
They should be worn only between nursings, as there is 
no hole in the top to permit milk to pass through. They 
require washing and boiling while the baby is being 
nursed, and the mother’s nipples must be cleansed 
thoroughly with boric acid solution, 2 per cent. on cotton 
sponges, before and after nursing. The steady oozing of 
the mother’s milk forms on the inner surface of the shield 
a lactate of lead, which will heal the most obstinate 
fissure, and will permit the mother to nurse directly and 
with moderate ease on the affected side in only 24 hours. 








PATTERNS FOR MATERNITY NURSES 


ESPITE every endeavour of midwives, maternity 
it Peres and those engaged in social work, the gar- 
ments provided both for the new baby and all small infants 
are still frequently of the crudest patterns. It is best for 
the midwife to get really good patterns of standard 
garments, and then urge their merits on the relatives. In 
order to help we have published from time to time a 
series of useful patterns, with descriptive articles, showing 
quite clearly how easily they may be made. The 
now includes: Murphy Breast Binder, Abdominal Binder, 
Infant’s Long Flannel, Infant’s Pilch, Infant’s Bed 
Jacket, Infant’s Robe, Infant’s Vest, and Infant’s Cloak. 
The patterns may be obtained for 24d. each post free from 
the Editor, or the series of eight patterns for 1s. 44d. 


series 
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SOME NEW BOOKS 


Mopern SuRGERY. 

Modern Wound Treatment and the Conduct of an 
Operation. By Sir Geo. T. Beatson, K.C.B., B.A. 
(Cantab.), M.D. (Edin.), Surgeon, Western  In- 
firmary, Glasgow, and Senior Surgeon, Glasgow Royal 

Hospital. (Edinburgh : . and SS. Living- 
15-17 Teviot Place, 1913.) Pp. 106. Illus- 

Price 2s. net. 
the object in writing this little 
handbook has been to ‘‘give a fair and correct account 
of the principles that underlie the method of wound 
treatment as advised by the late Lord Lister, and at the 
time to embody the various modifications and 
changes that-modern advances in bacteriological science 
have deemed advisable.’’ 

It is primarily intended for dressers, though to theatre 
nurses in general it will doubtless prove 
mmencing with a short outline of 
vork, it next deals with the general 

yund treatment, and the practical 


Cancer 
stone, 
trated. 


lo quote the author, 


same 


and surgical 
¢ jually useful 
Lord Lister’s life and 
principles of modern 


application of them so as to secure asepsis and anti- 


sepsis in surgical work As one might expect, very 
minute details are given of the care necessary before, 
during, ana after an operation in order to get the best 
results, als» of the arrangement and preparation of the 
theatre, and the general conduct of an aseptic operation. 
It is only in large hospitals, however, that five nurses, 
as suggested by the author, can be spared at one time 
for theatre work. Indeed, many surgeons object to so 
many taking part in an operation, on the principle that 
multiplicity of hands increases the danger of infection. 
The be price of this very practical little book should 
ensure its ready sale among the nursing and medical 
profession. 
Diseases OF WoMEN. 

and Gynzecological 
Berkeley, M.D. Second 
enlarged and_ revised. (Scientific Press, 
W.C.) Price 2s. 6d. net. 

It seems but a few months since we advised our private 
nurse readers to obtain a copy of this excellent mono- 
graph. We notice several improvements, especially in 
the illustrations, and we would again, as in our notice of 
the first edition, commend the “‘Time-table for nursing 
and feeding patients after abdominal operations for the 
first five days and nights The author recommends the 
flat, as opposed to the semi-sitting, position on the return 
to bed from the operating table, though patients seem 
to prefer the latter when it is allowed. 


Nurses, 
Comyns 


Gynzecology 
Nursing. 
edition 
Southampton Street, 


PHARMACY AND CHEMISTRY 


Pharmacy and Materia Medica for Nurses. By 
Horace Finnemore, B.Sc. (Lond.), F.I.C. (London: 
H. H. G. Grattan, 17 The Borough, London Bridge, 
S.E.) Price 2s. 6d 

Tuts small work is founded on the lectures given to 
nurses at Guy’s Hospital by the author. It contains an 
account of the various forms in which drugs appear in 
the B.P., and also a résumé of the different 
remedies arranged in alphabetical order, according to 
their respective therapeutic actions. So far as it goes, 
the book is satisfactory in supplying those facts which 
the nurse must needs know regarding this important 
branch of practice. A curious omission is the important 
group of nitrites. Amyl nitrite is incidentally referred 
to as “‘nitrate’’ (p. 142). On p. 168 the author states 
that strophanthus is but little used. This statement we 
are inclined to question. Nurses will no doubt find this 
book of considerable value, especially if used under the 
direction of such a competent teacher as the author. 
Chemistry. By Raphael Meldola, D.Se., LL.D., F.R.S. 

(London: Williams and Norgate.) Pp. 255. 1913. 
Price 1s. net. 

Tuts is Vol. LXVII. of the series issued under the 
title of the ‘‘Home University Library of Modern Know- 
ledge,”’ and is a most convincing proof of the popularity 
of the ] been rightly des ribed as 


lasses of 


series, which has 





**Infinite riches in a little room.’’ Written as this he 

is—in a” pleasant, unofficial style—chemistry reads mor 

like a fairy-tale than one of the ‘‘dry-as-dust”’ scicnogs 
and should do a great deal towards smoothing 
beginner’s path along what is often a very thorny road 

Nurses who get a smattering of chemistry in thej 

lectures, and who have almost forgotten what they 

learned at school, will be glad to refresh their memorig 
and follow up more closely the explanation 

““Chemica! Elements’? and kindred subjects refer 

by their lecturers, often with the assumption that 

all familiar ground to them. The book is clearly y 

and besides satisfying present requirements, will 

well as an introduction to more extensive wol 

chemistry. 

HYGIENE. 

First Principles of Hygiene. By W. D. Si 
D.M. (Oxford: Clarendon Press, 1913.) Py 
Forty-seven illustrations. Price 2s. 6d. 

Tuts is a capital little book on Hygiene, and it 
ciples are stated clearly, pleasantly, and in a mos 
vincing manner. It is specially suitable for nurse 
will appreciate the chapters on personal hygiene a 
prevention of disease. It contains also some chapt 
anatomy and physiology—rather an unusual fi 
which the author justifies himself for introduci 
giving it as his opinion in the preface that “‘H 
should be considered as applied physiology, and th 
first essential to any comprehension of the elementary 
laws of health is a proper understanding of the working 
of the body.”’ The section on buildings, house construe. 
tion, open fires, and closed stoves is also much mor 
interesting than is generally the case in works on this 
subject. It is a manual that will no doubt have a wide 
circulation. 


Hygiene for Teachers. By R Alun Row 


(Edward Arnold.) Price 3s. 6d. 

Tus book claims to be written for the use of t 
in the training colleges, and to enable those students 
master it to find ‘‘no difficulty in answering any 1 
able question on the work required by the Boai 
Education in the syllabus on hygiene and physical 
ing.’ This may well be true, but we cannot help 
ing there may be some difficulty in mastering the 
itself; the author presupposes a considerable acquai 
ance with physiological terms at the outset; in the 
ductory chapter we read, that ‘‘the nervous sys 
(of the child) “is undeveloped and _ incapabi 
generating impulses in proper sequence, and it 
understand or appreciate the various stimuli that reach 
it by afferent paths.’’ Similar phrases occur on every 
page, and will surely not assist the student to grasp the 
information conveyed as quickly as he might otherwise 
Readers may well be a little astonished when it is sug 
cested that they should experiment upon a cat by sever- 
ing the nerve of its leg in order to prove some statement, 
or, again, when told to “‘obtain a frog and cut its head 
off with a pair of scissors” in order to study the reflex 
actions of the nervous system. On the whole, we cannot 
but feel that more suitable books are obtainable for study 
by teachers than that before us. 

BACTERIOLOGY. 

Elementary Bacteriology and Protozoology. By 
Herbert Fox, M.D. (London: J. and A. Churchill 
Price«6s. 6d. 

Tuts book appeals less to the nurse than to the medical 
student, who will doubtless acquire from it a very clear 
idea as to the nature of micro-organisms and their rela 
tion to disease. The author strives, with a fair amount 
of success, to answer the question, ‘‘How do bacteria 
produce disease?’’ and in fifteen chapters touches upol 
most of the present-day problems in connection with the 
causation of disease. There are very clear direct 
Chapter VII. which will be useful to nurses concerning 
the methods of taking cultures for bacteriologi« ex 
amination. The excellent index and glossary at the end 
also serve to elucidate much that would otherwise be 
obscure. Teachers of bacteriology to nurses will find the 
book just what they require. 











